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P    R    E    E   A    C  E 


AS,  in  a  long  courfe  of  teaching  and  pra6lice 
in  Midwifery,  I  hope  I  may  without  vanity  fay, 
thai  I  have  done  fomething  towards  reducing  that 
Art  into  a  more  fimple  and  mechanical  method  ihan. 
has  hitherto  been  done,  1  have  attempted  ro  explain 
the  fame  in  my  Treatife  of  the  Theory  and  Practice  - 
of  Midwifery  and  CoUeftion  of  Caff  s  ;  and  findmg 
that  moft  of  the  reprefentations  hitherto  given  of  the 
pares  (ubfervient  to  uterine  gejlation  and  parturition 
were  in  many  refpefts  deficient,  1  have  been  indu- 
ced to  undertake  the  following  Tables^  with  a  view  to 
fupply  in  fomc  meafure  the  defeds  of  others,  and  at 
the  fame  time  to  illuftrate  what  I  have  taught  and 
written  on  the  fubjeft.  How  far  I  have  obtained 
thofe  ends,  it  belongs  to  others  to  judge.  1  fhall 
only  beg  leave  to  obferve  here  by  way  of  Preface, 
that  the  greateft  part  of  the  figures  were  taken  from 
Subjecis  prepared  on  purpofe,  to  {how  every  thing 
that  might  conduce  to  the  improvement  of  the  young 
Praftitioner :  avoiding,  however,  the  extreme  mttiU' 
iia^  and  what  elfe  fcemcd  ioreign  to  the  prefent  de- 
Tign  ;  the  fituation  of  parts,  and  their  rcfpcftive  di- 
menfions,  being  more  particularly  attended  to,  than 
a  minute  anatomical  inveftigation  of  their  ftrudure. 

As  thefc  Tables  may  poffibly  fall  into  the  hands  of 
fome  who  have  not  fcen  my  former  work,  I  have  ad- 
ded an  abridgment  of  the  Pratlicc ;  which,  though 
far  Irom  being  complete,  may  fcrve  to  illullratc  fevc- 
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ral  things  which  otherwlfe  by  a  bare  reprefentation 
would  be  hardly  intelligible. 

References  are  made  to  Vol.  T,  II.  and  III.  By 
Vol.  I.  1  mean  that  which  I  fir(l  publifhed  in  the  year 
1752,  and  contains  a  view  of  the  Theory  and  Prac- 
tice of  Midwifery;  Vol.  11.  and  ///.  contain  the  col- 
lection ot  cafes  mentioned  above.  My  firfl  plan  for 
thefe  Tables  confined  them  to  the  number  of  twenty- 
two,  which  Mr  Rymfdyke  had  finiflied  above  two 
years  ago  j  but  I  foon  faw  that  a  farther  illuftration, 
and  confequently  an  addition  to  that  number,  was  ne- 
ceffary.  In  eleven  of  thefe,  Dr  Camper,  formerly 
Profeffor  of  Medicine  at  Franequer  in  Friejland,  now 
Profejfor  of  Anatomy  and  Botany  "dX  Amflerdam^  greatly 
affiled  me,  viz.  Table  XII.  XVI.  XVII.  XVill.  XIX. 
XXIV. XXVi. XXVIL  XXVIII. XXXIV.  and XXXVI. 
The  reft  were  drawn  by  Mr  Ry?nfdyke;  except  the 
thirty-feventh  and  thirty-ninth,  which  were  done  by 
another  hand.  The  whole  of  the  drawings  are  faith- 
fully engraved:  in  which,  however,  delicacy  and  ele- 
gance have  not  been  fo  much  confulted  as  to  have 
fhem  done  in  a  ftrong  and  diftincl:  manner ;  with 
this  view  chitBy,  that  from  the  cheapnefs  of  the  work 
k  may  be  rendered  of  more  general  u,fe. 
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With  an  ABRIDGMENT  or  the 


PRACTICE  OF  MIDWIFERY, 


THE  FIRST  TABLE 
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Epresents,  in  a  front  view,  the  Bones 
of  a  well-formed  Pelvis. 


A  The  five  vertehrce  of  the  loins. 

B  The  OS  facrum, 

C  The  OS  coccygis. 

T>JD  Tht  ojfa  ilium, 

E.E  The  o^a  i/cbium, 

F  The  ojfa  pubis, 

G  The  foramina  magna* 

H.H  The  GC€ tabula. 

A  LI.UJJ 
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LLI.I.l.I  The  brim  of  the  pelvis,  or  that- 
circumference  of  its  cavity,  which  is  defcri-r 
bed  at  the  fides  by  the  inferior  parts  of  the 
ojfa  iliumy  and  at  the  back  and  fore  parts  by 
the  fuperior  parts  of  the  ojja  pubis  and  fa^ 
crum. 

In  this  Table,  befides  the  general  ftruc- 
ture  and  figure  of  the  feveral  bones,  the  dir 
menfions  of  the  brim  of  the  pehis,  and  the 
diftance  between  the  under  parts  of  the  o^a 
ifchium,  are._  particularly  to  be  attended  to ; 
from  which  it  will  appear,  that  the  cavity  of 
the  brim  is  commonly  wider  from  fide  to 
fide  than  from  the  back  to  the  fore  part,  but 
that  the  fides  below  are  in  the  contrary  pro- 
portion. The  reader,  however,  ought  not 
from  this  to  conclude,  that  every  pelvis  is  fi- 
milar  in  figure  and  dimenfions,  fince  even 
well  formed  ones  differ  in  fome  degree  from 
^ach  other.  In  general,  the  brim  of  the  pel- 
vis meafures  about  five,  inches  and  a  quarter 
from  fide  to  fide,  and  four  inches  arid  a  quar- 
ter from  the  back  to  the  fore  part;  there  be- 
ing likewife  the  fame  diftance  between  the 
inferior  parts  of  the  ojja  ifchium.    All  thefe 

meafuresj 
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meafures,  however,  muft  be  underftood  as 
taken  from  the  fkeleton  ;  for,  in  the  fubjedt, 
the  cavity  of  the  pelvis  is  confiderably  dimi- 
nifhed  by  its  teguments  and  contents.  Cor- 
refpondent  alfo  to  this  diminution,  the  ufual 
dimenfions  of  the  head  of  the  full-grown 
fahis  are  but  three  inches  and  a  half  from 
ear  to  ear,  and  four  inches  and  a  quarter 
from  the  fore  to  the  hind  head. 

Vide  Tab.  XVI. XVII.  XVIII.  Alfo  Vol.  t 
Chap.  I.  Sed.  i.  2.  3.  where  the  form  and. 
dimenfions  of  the  pelvis^  as  well  as  of  the 
head  of  the  ftEtus^  and  the  manner  in  which 
thcifame  is  protruded  in  labour  through  the 
bafin,  are  fully  treated  of.  Confult  like  wife 
Vol.  II.  Coll.  I.  N"  I,  2.  where  cafes  are  gi- 
ven of  complaints  of  the  pelvis  arifmg-  from 
difficult  labours. 
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THE  SECOND  TABLE 

Gives  a  lateral  and  internal  view  of  the  PeU 
vis,  the  fame  being  divided  longitudinally. 

A  The  three  lower  vertebra:  of  the  loins, 
B  The  OS  facrunK 
C  The  OS  coccygis, 
D  The  left  os  ilium, 
E  The  left  os  ifchium> 
.  F  The  OS  pubis  of  the  fame  fide. 
G  The  acute  procefs  of  the  os  ijchiim, 
H  The  foramen  magnum, 
I.LI  The  brim  of  the  'pelvis. 

This  Plate  ftiows  the  diftance  from  the 
fuperior  part  of  the  os  facrum  to  the  ojfapii- 
hisy  as  well  as  from  the  laft  mentioned  bones 
to  the  coccyx,  which  in  each  amounts  to  a- 
bout  four  inches  and  a  quarter.  The  depth 
iikewife  (is  fhown  of  the  poller ior,  lateral, 
and  anterior  parts  of  the  pelvis,  not  in  the 
line  of  the  body,  but  in  that  of  the  pelvis 
from  its  brim  downward,  which  is  general- 
ly three  times  deeper  on  the  pofterior  than 

anterior 
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anterior  part,  and  twice  the  depth  of  the 
laft  at  the  fides. 

From  this  view  appears  alfo  the  angle 
•which  is  formed  by  the  laft  vertebra  of  the 
loins  and  the  fuperior  part  of  the  os  facriim^ 
as  likewife  the  concavity  or  hollow  fpace  in 
the  pofterior  internal  part  of  the  pelvis^  ari- 
fing  from  the  curvature  of  the  laft  mentlon- 
•  cd  bone  and  coccyx ;  finally,  the  diftance 
from  which  to  the  pofterior  parts  of  the  offa 
ifchium  is  here  exprefled. 

Vide  Tab.  XVL  XVII.  XVIIL  XIX.  Al- 
fo Vol.  I.  and  11.  as  referred  to  in  the  for- 
mer Table* 

THE  THIRD  TABLE 
Exhibits  a  front  view  of  a  diftorted  Pehis, 

A  The  five  'vertebra  of  the  loins, 
B  The  OS  facrum, 
G  The  OS  coccygis, 
D.D  The  offa  ilium. 

E.E 
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E.E  The  ojfa  ifchium, 
F  The  ojja  pubis, 

G.  G  The  foramina  magna, 

H.  H  The  acetabula. 

From  this  Plate  may  appear  the  great 
danger  incident  to  both  mother  and  child 
when  the  pelvis  is  diftofted  in  this  manner; 
it  being  only  tWo  inches  and  an  half  at  thd 
brim  from  the  pofterior  to  the  anterior  part, 
and  the  fame  diftance  between  the  inferior 
parts  of  each  os  ifchium.    Vide  Tab.  XX  VIL 
where  the  pelvis  is  one  quarter  of  an  inch 
narrower  at  the  brim  than  this,  but  fuffici- 
ently  wide  below.    Various  are  the  forms 
of  diftorted  bafons,  'but  the  laft  mentioned 
is  the  moft  common.    It  is  a  great  happi- 
nefs,  however,  in  pra£tice,  that  they  are  fel- 
dom  fo  narrow,  though  there  are  inftanccs 
.where  they  have  been  much  more  fo.  The 
danger  in  all  fuch  cafes  muft  increafe  or  di* 
minifli,  according  to  the  degree  of  diftortion 
of  the  pelvis^  and  fize  of  the  child's  head. 

Vide  Vol.  L  Book  \.  Chap.  i.  Sed.  4,  5. 
and  Vol.  11.  Col.  i.  N'  3,4, 5.  Alfo  Coll.  31. 
37.  and' 29. 

X  THE 
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THE  FOURTH  TABLE 

Shews  the  External  Female  Parts  of  Gene- 
ration. 

-  A  The  lower  part  of  xhG  abdomen* 
B  B  The  labia  pudendi  feparated. 
G  The  clitoris  and  pr^putium^ 
D.D  The  nymphcd. 
E  The  fojfa  Tnagna^  or  os  externum, 
F  The  meatus  urinarius, 
G  T\iQ  franum  labionim. 
H  The  perinaum, 
I  The  anus. 

K  The  part  that  covers  the  extremity  of 

the  coccyx. 

L.L  The  parts  that  cover  the  tuberofities 
of  the  ojfa  "ifchiam. 

As  it  is  of  great  confequence  to  'every 
practitioner  in^  midwifery,  to  know  exadtly 
the  fituation  of  the  parts  concerned  in  par- 
turition, and  which  have  not  been  accurate- 
ly defcribed  by  former  anatomifts  with  a 
view  to  this  particular  branch,  1  have  given 

this 
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this  draught  from  one  of  the  preferved  fub- 
je£ts  which  I  keep  by  me,  in  order  to  de- 
monftrate  thefe  parts  in  the  ordinary  courfe 
of  my  ledures.  From  a  view,  then,  of  the 
fituation  of  the  parts,  it  appears,  that  the  os 
externum  is  not  placed  in  the  middle  of  the 
inferior  part  of  the  pehm^  but  at  the  ante- 
rior and  inferior  p^rt  of  the  puhes ;  and  that 

the  labia  cover  likewife  the  anterior  part  oF 
thefe  bones. 

Secondly^  It  may  be  obferved,  that  as  the 
franum  lahiorum,  which  is  nearly  adjoining 
to  the  inferior  part  of  the  ojfa  pubis^  is  only 
about  an  inch  from  the  anus,  between  which 
and  the  coccyx  there  is  about  three  inches 
diftance  ;  it  follows,  that  the  anus  is  nearer 
to  the  firft-mentioned  bones  than  to  the 
latter^ 

thirdly ^  The  view  of  this  and  the  follow-? 
ing  Table  will  furnifh  proper  hints  with  re- 
fpe<3;  to  the  method  of  touching  or  examin- 
ing the  OS  uteri',  without  hurting  or  inflam-^ 
ing  the  parts ;  as  it  appears,  that  the  os  ex- 
ternum is  placed  forwards  towards  the  pubes, 
and  the  os  uteri  backwards  towards  the  rec- 
tum  and  coccyx.    By  this  v/ife  mechanifm  of 

natu;:e 
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nature  many  inconveniences  arc  often  pre- 
vented, which  muft  happen  if  thefe  parts 
were  oppofite  to  each  other,  and  fituated  in 
the  middle  of  the  inferior  part  of  the  pelvis; 
particularly  a  prolapfus  of  the  vagina  and 
rusy  either  in  the  unimprcgnated  ftate,  or  in 
any  of  the  firft  four  months  of  pregnancy ; 
as  alfo  too  fudden  deliveries  in  any  of  the  laft 
months. 

Fourthly^  From  a  view  of  the  fituation  of 
the  parts,  it  will  appear,  that  in  labour,  when 
the  OS  uteri  is  fufficiently  opened  to  allow  a 
paflage  for  the  head  of  the  fatus^  the  fame 
is  protruded  to  the  lower  part  of  the  vagina^  - 
by  which  the  external  parts  are  pufhed  out 
in  form  of  a  large  tumor,  as  in  Table  XV. 

Lajily^  It  may  be  obferved,  that  when  it 
is  neceflary  to  dilate  the  os  externum^  the 
principal  force  ought  to  be  applied  down- 
wards and  towards  the  reBum^  to  prevent  the 
urethra  and  neck  of  the  bladder  from  being 
hurt  or  inflamed. 

nde  Vol.  I.  Book  I.  Chap.  2 .  Sed.  i .  Vol.  IL 
Coll.  2. 

B  THE 
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THE  FIFTH  TABLE. 

Figure  1.  Gives  a  front  view  of  the  Uterus 
in Jitu  fufpended  in  the  vagina;  the  ante- 
rior parts  of  the  ojfa  ifchium^  with  the  ojfa 
pubis y  pudenda^  perinaum^  and  anus^  being 
removed,  in  order  to  ftiow  the  internal 
parts. 

A  The  laft  vertebra  of  the  loins, 

B.  B  The  ojfa  ilium, 

C.  C  The  acetabula. 

D.  D  The  inferior  and  pofterior  parts  of 
the  ojfa  ijchium.  Vide  Tab.  XXIX.  where  the 
ojfa  pubis  and  the  anterior  parts  of  the  ojja 
ijchium  arc  reprefcnted  by  dotted  lines. 

E  The  part  covering  the  extremity  of  the 
coccyx, 

F  The  inferior  part  of  the  re£lum. 

G.  G  The  vagina  cut  open  longitudinally, 
and  ftretched  on  each  fide  of  the  collum  uteri, 
to  Ihow  in  what  manner  the  uterus  is  fuf- 
pended in  the  fame. 

H.  H  Part  of  the  veftca  urinaria  ftretched 

on 


WITH  EXPLANATIONS,  &c,     i  % 


on  each  fide  of  the  vagina  and  inferior  part 
of  the  fundus  uteri. 
I  The  collum  uteri, 

K  The  fundus  uteri, 

L.L  The  tuha  Fallopiana  and fmhria, 

M.M  The  ovaria, 

N.N  The  ligamenta  lata  and  rotunda* 
O.O  The  fuperior  part  of  the  re£lum. 

Figure  II.  Gives  a  view  of  the  internal  parts 
as  feen  from  the  right  groin^  the  pelvis  be- 
ing divided  longitudinally. 

A  The  loweft  vertebra  of  the  loins, 
B.C  The  OS  facrum  and  coccyx^  with  the  in- 
teguments. 

D  The  left  as  ilium,  ' 
E  The  inferior  part  of  the  left  os  ifchiunu 
F  The  OS  pubis  of  the  fame  fide. 
G  The  foramen  magnum, 
H  The  acetabulum, 

I.I.I  The  inferior  part  of  the  reSlum  and 
anus. 

K  The  OS  externum  and  vagina)  the  os 
uteri  lying  loofely  in  the  fame. 
L  The  ve/ica  urinaria, 

B  2  M.N 
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M.N  The  collum  and  fundus  uteris  with  a 
view  of  the  cavity  of  both.  The  attachment 
of  the  vagina  round  the  outfide  of  the  lips 
of  the  mouth  of  the  womb  is  here  likewife 
fhown,  as  alfo  the  fituation  of  the  uterus,  as 
it  is  preffed  downwards  and  backwards  by 
the  intejlines  and  urinary  bladder  into  the 
concave  and  inferior  part  of  the  os  facrum, 

O  The  ligamenta  lata  and  rotunda  of  the 
left  fide. 

P.P  The  Fallopian  tube,  with  the  fimbria. 
QJThe  ovarium  of  the  fame  fide.^ 
R.R  The  fuperior  part  of  the  reSium^  and 
inferior  part  of  the  colort^ 

Figure  III.  Gives  a  front  view  of  the  Uterus 
in  the  beginning  of  the  firft  month  of  preg- 
nancy ;  the  anterior  part  being  removed, 
that  the  Embryo  might  appear  through  the 
amnioSy  the  chorion  being  difledted  off. 

A  the  fundus  uteri, 

B  The  collum  uteri,  with  a  view  of  the  ru- 
gous canal  that  leads  to  the  cavity  of  the 
fundus. 

C  The  OS  uteri. 

Vide 
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rtde  Vol.  I.  Boqk  I.  Chap.  2,  Sedt.  2,  3, 
Vol.  II.  Coll.  3. 


THE  SIXTH  TABLE. 

Figure  I.  In  the  fame  view  and  fedion  of 
the  parts  as  in  the  firft  figure  of  the  for- 
mer Table,  fliows  the  Uterus  as  it  appears 
in  the  fecond  or  third  month  of  pregnancy, 
its  anterior  part  being  here  likewife  re- 
moved. 

F  The  anus, 

G  The  vaginay  with  its  plica. 

H.  H  The  pofterior  and  inferior  part  of 
the  urinary  bladder  extended  on  each  fide, 
the  anterior  and  fuperior  part  being  remo- 
ved. 

I.  I  The  mouth  and  neck  of  the  ivomb,  as 
raifed  up  when  examining  the  fame  by  the 
touchj  with  one  of  the  fingers  in  the  vagina, 

K.K 
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K.K  The  uterus  as  ftretched  in  the  fecond 
or  third  month,  containing  the  embryo^  with 
the  placenta  adhering  to  the  fundus, 

I.T  appears  from  this  and  the  former  Table, 
that  at  this  time  nothing  can  be  known,  with 
refpedt  to  pregnancy,  from  the  touch  in  the 
'vagina,  as  the  refiftance  of  the  uterus  is  fo 
inconfiderable  that  it  cannot  prevent  its  be- 
ing raifed  up  before  the  finger;  and  even 
were  it  kept  down,  the  length  of  the  neck 
would  prevent  the  ftretching  being  percep- 
tible. The  uterus  likewife  not  being  ftretch- 
ed above  the  pelvis,  little  change  is  made  as 
to  the  figure  of  the  abdomen,  further  than 
that  the  intejlines  are  raifed  a  little  higher ; 
whence,  poffibly,  the  old  obfervation  of  the 
abdomen  being  a  little  flatter  at  this  period 
than  ufual,  from  the  intejlines  being  prefled 
more  to  each  fide.  Women  at  this  period 
mifcarry  oftener  than  at  any  other.  It  is  a 
great  happinefs,  however,  in  pradice,  that 
although  they  are  frequently  much  weaken- 
ed by  large  difcharges,  yet  they  rarely  fink 
imder  the  fame,  but  are  fooner  or  later  re- 
lieved by  labour  coming  on,  which  gradual- 
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ly  ftretches  the  neck  and  mouth  of  the  womb^ 
by  the  membranes  being  forced  down  with 
the  waters ;  and  if  the  placenta  is  feparated 
from  the  internal  furface  of  the  uterus^  all  its 
contents  are  difcharged.  But  if  the  placenta 
flill  adheres,  the  membranes  break,  the  waters 
and  foetus  are  expelled,  and  the  flooding  di- 
minifhes,  from  the  uterus  contradiing  clofc 
to  the  fecundinesy  which  alfo  are  ufually  dif- 
charged fooner  or  later. 

From  the  flrudure,  finally,  of  the  parts, 
as  reprefented  in  this  and  the  former  tabic, 
it  may  appear,  that  it  is  much  fafer  to  re- 
ftrain  the  flooding,  and  fupport  the  patient, 
waiting  with  patience  the  efforts  of  nature, 
than  to  endeavour  to  fliretch  the  os  uteris  and 
deliver  either  with  the  hand  or  inftruments, 
which  might  endanger  a  laceration  and  in- 
flammation of  the  parts. 

Tide  C  in  Table  XXXVIL  Alfo  Vol.  I. 
Bookll.  Chap.  2.  Se^.  2,3,4.  Vol.  II. Coll. 1 2. 
2. 


Figure 
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Figure  IL  Reprefents  the  Uterus  in  the 
fourth  or  fifth  tnonth  of  pregnancy,  in 
the  fame  view  and  fedlion  of  the  parts  with 
the  former  figure,  excepting  that  in  this 
the  anterior  part  of  the  col/um  uteri  is  not 
removed. 

In  the  natural  fituation,  the  mouth  and 
lips  of  the  wom^  are  covered  with  the  vagi' 
na^  and  thefe  parts  are  contiguous  to  each 
other;  but  here  \)xq  vagim  G  is  a  little 
ftretched  from  the  neck  and  lips  of  the  for- 
mer, in  order  to  fhow  the  parts  more  dif- 
tindly.  I,  the  neck  of  the  •u>omb,  which 
appears  in  this  figure  thicker,  fliorter,  and 
fofter,  than  in  the  former.  K,  The  inferior 
part  of  the  fundus  uteri;  the  ftretching  of 
which  can  fometimes  be  felt  through  the 
vagina^  by  puftiing  up  a  finger  on  the  ante- 
rior or  lateral  part  of  the  fame. 

The  uterus  now  is  fo  largely  ftretched  as 
to  fill  all  the  upper  part  of  the  pelvis,  and 
begins  alfo  to  increafe  fo  much  as  to  reft  on 
the  brim,  and  to  be  fupported  by  the  fame, 
the  fundus  at  the  fame  time  being  raifed  con- 
2  fiderably 
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liderably  above  the  pubis.  From  the  aldo- 
men  being  now  more  ftretched,  the  woman 
is  more  fenfible  of  her  growing  bigger  ;  and 
the  uttrus  alfo,  from  the  counter-preffure  of 
the  contents  and  parietes  of  the  abdomen^  is 
kept  down,  and  the  os  uteri  prevented  from 
rifmg  before  the  finger  as  formerly.  In  lean 
women,  the  ftretching  of  the  uterus  can 
fometimes  be  perceived  in  the  vagina  at  this 
period  as  well  as  above  the  pubes:  but  no- 
thing  certain  can  be  difcovered  from  the  re- 
fiftance  or  feel  of  the  mouth  of  the  uuomb  or 
lips^  which  are  commonly  the  fame  in  the 
firft  months  of  pregnancy  as  before  it. 

The  fize  or  bulk  of  the  fxtus  is  finally 
here  to  be  obferved,  with  the  placetita  adhe- 
ring to  the  pofterior  part  of  the  uterus. 

Vide  the  references  to  Vol.  I.  and  11.  in  the 
former  Table. 
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THE  SEVENTH  TABLE 

Reprefents  the  Abdomen  of  a  woman  opene(5 
in  the  fixth  or  feventh  month  of  preg- 
'  nancj. 

'  A. A. A. A  The  parletes  of  the  abdomen 
cipened,  and  turned  back,  to  Ihow 
B  The  uterus, 

G.C.C  The  faifed  upwards. 

'  l!>  The  iabia pudeftdiy  which  are  fomctimes 
a^e£ted  in  pregnancy  with  csdematous  fwel- 
lings,  bccafioned  by  the  preffure  of  the  ute" 
rus  tipon  the  returning  veins  and  lymphatics. 
If  the  labia  are  fo  tumefied  as  to  obftrudt 
the  patient's  walking,  the  complaint  is  re- 
moved by  pun(fluring  the  parts  afFeded* 
By  which  means  the  ferous  fluid  is  difchar- 
ged  for  the  prefcnt,  but  commonly  recurs  \ 
sind  the  fame  operation  muft  be  repeated  fe- 
veral  times  perhaps  before  delivery ;  after 
which,  however,  the  tumefadion  entirely 
fublides.  Here  it  may  be  obferved,  that 
this  complaint  can  feldom  or  never  obftrud 
delivery,  as  the  labia  are  fuuated  at  the  an- 
terior 
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terior  part  of  the  q/fa  pubis,  and  can  rarely 
afredb  the  ftretching  of  the  fr(snum^  pcrinceum^ 
vagina,  and  return.  From  this  figure  it  ap- 
pears, that  the  ftretching  of  the  uterus  can 
eafily  be  felt  at  this  period  in  lean  fubjedls, 
through  the  parietes  of  the  abdomen  ;  efpe- 
cially  if  the  intejiines  do  not  lie  before  it. 
In  general  indeed,  as  the  uterus  ftretches,  it 
rifes  higher  ;  by  which  means  the  intejiines 
are  likewife  raifed  higher,  and  are  alfo  pref- 
fed  to  each  fide.  Hence  the  nearer  the  wo- 
man is  to  her  full  time,  the  ftretching  is  the 
more  eafily  felt. 

JV".  B.  Oe(^ematous  fwellings,  fymptoma- 
tic  of  pregnancy,  alFeifling  the  labia,  have 
in  few,  if  any  inftances,  been  obferved  to  in- 
terrupt the  progrefs  of  labour;  therefore 
the  difcharge  of  the  ferous  fluid  by  pundiure 
is  feldom  requifite  ;  and  repeated punSiure  in 
advanced  geftation  might  be  attended  with 
dlfagreeable  confequences. 

Vide  Vol.  I.  Book  I.  Chap.  3.  Sedt.  3. 
Book  III.  Chap.  I.  Sea.  2.  and  Vol.  II.* 
Coll.  12,  13. 
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THE  EIGHTH  TABLE. 

In  the  fame  view  and  feftion  of  the  parts  a^ 
in  Table  VL  is  reprefented  the  Uterus 
of  the  former  Table,  in  order  to  fliow  its 
contents,  and  the  internal  parts  as  they 
appear  in  the  fixth  or  feventh  month  of 
pregnancy. 

A  The  uterus,  flretched  up  to  the  umbiUcai 
r-c'gion. 

B.  B  The  fuperior  part  of  the  ojfa  ilium. 

C.  C  The  ac£tahuh. 

D.  D  The  remaining  pofterior  parts  of  the 
oJfa  ifchium. 

E  The  anus. 

F  The  'vagina, 

G  The  bladder  of  uritie. 

H  The  neck  of  the  uuomh  fhorter  than  in 
Table  VI.  and  raifed  higher  by  the  ftretch- 
ing  of  the  uter.us  above  the  brim  of  the  fel^ 
*uis, 

1  The  vefTels  of  the  uterus  larger  than  in 
the  unimpregnated  ftate. 

"  K.K 


it 


hah 
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K.K  The  placenta  adhering  to  the  inferi- 
or and  pofterior  part  of  the  uterus. 

L.L  The  membranes  that  furround  the  fi-^ 
tus,  the  head  of  which  is  here  reprefented 
(as  well  as  of  thofe  in  Table  VI.)  fituated 
downwards  at  the  inferior  part  of  the  uterus^ 
and  which  I  am  apt  to  believe  is  the  ufual 
fituatlon  of  the  fcetus  when  at  reft  and  fur^ 
rouirded  with  a  great  quantity  of  waters,  as 
the  head  is  heavier  than  any  other  part. 
With  refpedl  to-  the  fituation  of  the,  body  of 
the  fatus,  though  the  fore  parts  are  oftea 
turned  towards  the  {ides  and  pofterior  parts 
of  the  uterus,  they  are  here,  as  well  as  in 
the  foregoing  Table,  reprefented  at  the  an- 
terior part  or  forwards,  in  order  to  fliow 
them  in  a  more  diftind  and  pidurefque  man-< 
ner. 

Vide  Vol.  I.  Book  I.  Chap.  3.  Se(3:.  3,  4, 
Vol. n.  Coll.  13.  N°  J, 

From  this  Table  may  appear  the  difficulr 
ty  of  ftretching  the  os  uteri  in  flooding  cafes, 
^ven  at  this  period,  from  the  length  and 
thicknefs  of  the  neck  of  the  ivojub,  efpecialr 
ly  in  a  firft  pregnancy  ;  much  the  fame  ine- 

thod, 
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thod,  however,  is  to  be  followed  here  as  was 
directed  in  Table  VL  till  labour  comes  on 
to  dilate  the  os  uteri.  If  the  flooding  is  then 
confiderable,  the  membranes  ftiould  be  bro- 
ken, that  the  uterus  may  contract,  and  there- 
by leflen  the  difcharge.  The  labour  like- 
wife,  if  it  is  neceflary,  may  be  affifted  by  di- 
lating the  OS  uteri  in  time  of  the  pains; 
which  alfo,  if  wanting,  may  be  provoked  by 
the  fame  method,  when  the  patient  is  in  dan- 
ger. If  this  danger  is  eminent,  and  the  wo- 
man feems  ready  to  expire,  the  uterus,  as 
appears  from  this  Table,  is  at  this  time  fuf- 
ficiently  ftretched  to  receive  the  operator's 
hand  to  extradt  the  fatus^  if  the  os  internum 
can  be  fafely  dilated. 

Lajlly,  It  may  be  obferved  that  women  are 
in  greater  danger  at  this  period  and  after- 
wards, than  in  the  former  months. 

Vide  Vol.  I.  Book  III.  Chap,  4.  Se^:.  3. 
N**  I,  2,  3.  Vol.  IlL  Coll.  33.  Wa.  See  al- 
fo in  the  Edinburgh  Phyfical  and  Literary 
Obfervations,  Art,  xvii,  the  difledion  of  a 
woman  with  child  by  Dr  Donald  Monro^ 
phyfician  a^t  London. 

Sec,  Diredtioas  for  the  management  in 

cafes 
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cafes  of  Flooding,  Dr  Hamilton  s  Outlines  of 
Midwifery,  page  401. 


THE  NINTH  TABLE, 

In  the  fame  view  atid  fe^lion  of  the  parts 
with  the  former,  reprefents  the  Uterus  itk 
the  eighth  or  ninth  month  of  pregnancy, 

A  The  uterus  as  ftretched  to  near  its  full 
extent,  with  the  waters,  and  containing  the 
/hrfus  entangled  in  the  funis ^  the  head  prefent-' 
ing  at  the  upper  part  of  the  pelvis, 

B.  B  The  fuperior  part  of  the  ojfa  ilium, 

C.  C  The  acetabula, 

D.  D  The  remaining  pofterior  parts  of  the' 
ojja  ifchium, 

E  The  coccyx, 

F  The  inferior  part  of  the  reBiim, 
G.G.G  The  vagina  ftretched  on  each  fide. 
H  The  OS  uteri,  the  lips  of  which  appear 
larger  and  fofter  than  in  the  foregoing 
Table,  the  neck  of  the  womlf  being  likewife 

Sketched 
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ftretehed  to  its  full  extent,  or  entirely  obli- 
terated. 

LI  Part  of  the  veftca  urinaria. 
K.K  The  placenta  at  the  fuperior  and  po- 
fte'fior  part  of  the  uterus, 
L.L  The  membranes. 
M  The  funis  umbiHcaHh 

This  and  the  foregoing  Table  (hovv  in 
■what  manner  the  uterus  ftretches,  and  how 
its  neek  grows  fhorter,  in  the  different  pe- 
riods of  pregnancy ;  as  alfo  the  magnitude 
of  the  fcetus^  in  order  more  fully  to  explain 
Vol.L  BookL  Chap.  3.  Se£t.  4,  5.  alfo  Lib..3.- 
Chap.  I.  Se6t.  i,  2.  likewife  Vol,  IL  Coll.  13, 
N°  I. 

Notv^'ithftanding  it  has  been  handed  doWn 
as  an  invariable  truth,  from  the  earlieft  ac- 
cotmts  of  the  art  to  the  prefent  times,  that 
when  the  head  of  the  fc8tus  prefented,  the 
face  was  turned  to  the  pofterior  part  of  the 
pelvis  yet  from  Mr  Quid's  obfervation,  as 
well  as  from  fome  late  diffedions  of  the  j';*^- 
vid  uterus,  and  what  I  myfelf  have  obferved 
in  pradice,  I  am  led  to  believe,  that  the 
head  prefents  for  the  moft  part,  as  is  here 

I  delineated^ 


"-<;.■ 
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delineated,  with  one  ear  to  the  pubes^  and  the 
other  to  the  os  Jacrum ;  though  fometimes, 
this  may  vary,  according  to  the  form  o£  the 
head,  as  well  as  that  of  the  peWis, 

Confult  Dr  Hunter  s  elegant  plates  of  the 
gravid  uterus. 


THE  TENTH  TABLE 

Gives  a  front  view  of  Twins  in  utcro  in  the 
beginning  of  labour  ;  the  anterior  parts 
being  removed,  as  in  the  preceding  Ta- 
bles. 

A  The  uterus  as  ftretched  with  the  mem^ 
hranes  and  waters. 

B.  B  The  fuperior  parts  of  the  o[fa  ilium. 

C.  C  The  acetabula, 

D.  D  The  ojfa  ifchium, 
E  The  coccyx, 

F  The  lower  part  of  the  rediurn. 
G.G  The  vagina. 

H  The  OS  intennim  ftretched  open  about  a 

P  finger's 
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finger's  breadth  with  the  membranes  and  wa-« 
ters  in  time  of  labour-pains. 

LI  The  inferior  part  of  the  uterus  ftretch- 
ed  with  the  waters  which  are  below  tho 
head  of  the  child  that  prefents. 

K.K  The  two  placentas  adhering  to  the 
pofterior  part  of  the  uterus,  the  two  fxtufes 
lying  before  them ;  one  with  its  head  in  a 
proper  pofition,  at  the  inferior  part  of  the 
uterus  ;  and  the  other  fituated  preternatural^ 
ly  with  the  head  to  the  fundus:  the  bodies 
of  each  are  here  entangled  in  their  proper 
funis,  which  frequently  happens  in  the  na-^ 
tural  as  well  as  preternatural  pofitions. 

L.L.L  The  membranes  belonging  to  each 
placenta. 

This  reprefentatjon  of  Twins,  according 
to  the  order  obferved  in  my  Treatife  of  Mid- 
wifery, ought  to  have  been  placed  among 
the  lafl  Tables  ;  but  as  that  was  of  no  con- 
fequence,  1  have  placed  it  here  in  order  to 
fliow  the  OS  uteri  grown  much  thinner  than 
in  the  former  figure,  a  little  open,  and  ftretch- 
ed  by  the  waters  and  membranes  which  arc 
pujlied  dpwn  before  the  head  of  one  of  tbe 

fcetufss 
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fcetiifes  in  time  of  a  labour-pain.  With  re- 
fpedl  to  the  pofition  of  twins,  it  is  often  dif- 
ferent in  different  cafes  ;  but  was  thus  in  a 
late  diffedtion  of  a  gravid  uterus  by  Dr 
Mackenzie, 

Vide  Vol.  I.  Book  III.  Chap.  i.  Se(0:.  4. 
and  Chap.  5.  Sed.  i.  and  Vol.  II.  Coll.  14. 
and  Vol.  III.  Coll.  37. 

For  the  improved  management  in  cafes 
of  plurality  of  children,  fee  Dr  Hamilton 
Outlines  of  Midwifery,  page  412. 


THE  ELEVENTH  TABLE 

Exhibits  another  front  view  of  the  Gravid 
Uterus  in  the  beginning  of  labour  ;  the 
anterior  parts  being  removed,  as  in  the 
former  Table  ;  but  in  this  the  Membranes^ 
not  being  broken,  form  a  large  bag  con- 
taining the  Waters  and  Fcetus, 


I 


A  The  fubftance  of  the  uterus, 
B.B.G.C.D.D  The  bones  of  the  pelvis. 

D  2  E  The 


Anatomical  tables, 


E  The  coccyx. 

F  The  inferior  part  of  the  reEtinn. 

G.  G.G.G  The  vagina. 

H.  H  The  mouth  of  the  njuomh  largely 
ftretched  in  time  of  a  pain  ;  with  1,  the 
membranes  and  waters.  This  circumftance 
makes  it  ufually  certain  that  labour  is  be- 
gun ;  whereas  from  the  degree  of  dilatation 
reprefented  in  the  former  Table  there  is  lit- 
tle to  be  afcertained,  unlefs  the  pains  are  re- 
gular and-  ftrong,  the  os  uteri  being  often 
found  more  open  feveral  days,  and  even 
weeks,  before  labour  commences. 

K  The  chorion. 

L  The  fame  dirffeded  off  at  the  inferior 
part  of  the  uterus^  in  order  to  fliow  the 
head  of  the  fcetus  through  the  amnios. 
N.  B.  This  hint  is  taken  from  one  of  Dr 
Albinush  Tables  of  the  gravid  uterus. 

M  The  placenta  ;  the  external  convex 
furfice  of  which,  divided  into  a  number  of 
iobes^  is  here  reprefented,  its  concave  inter- 
nal parts  being  covered  by  the  chorion. 

The  phcenta  has  been  found  adhering  to 
ail  the  different  parts  of  the  internal  fiirface 
of  the  uterus^  and  fometimes  even  over  the 

in  fide 
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infide  of  the  os  uteri;  this  laft  manner  of 
adhefion  however  always  occauons  floodings 
as  foon  as  the  fame  begins  to  dilate. 

See  a  valuable  elTay  on  Uterine  Haemor- 
rhage in  advanced  geftation,  by  E.  Rigby^ 
third  edition,  London  1 784  ;  in  which  the 
diftin£tion  between  thofe  floodings  that  re- 
quire immediate  delivery,  and  thofe  which 
may  be  expected  to  yield  to  a  more  fimple 
treatment,  is  properly  afcertained. 

Tables  VI.  VIII.  IX.  X.  fhow  the  inter- 
nal furfaceof  iht  placenta  towards  the  fcetusy 
\^ith  the  veffels  compofmg  its  fubftance  pro- 
ceeding from  the  funis^  which  is  inferted  in 
different  placentas,  into  all  the  different  parts 
of  the  fame,  as  well  as  in  the  middle 

The  Thirtieth  and  Thirty-third  Tables 
fliow  the  infertion  of  the  fimis  into  the  abdo-^ 
men  of  the  feet  us. 

With  refped  to  the  expulfion  of  the  pla- 
centa,  when  the  membranes  break,  the  literus 
contra(S]:s  as  the  waters  are  evacuated  till  it 
comes  in  contact  with  the  body  of  the  fatus: 
the  fame  being  delivered,  the  utertis  grows 
much  thicker,  and  contrads  clofely  to  the 
flacenta  and  membranes^  by  which  means 

they 
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they  arc  gradually  feparated,  and  forced  in- 
to the  vagina.  This  fhows  that  we  ought 
to  follow  the  method  which  nature  teaches, 
waiting  with  patience,  and  allowing  it  to 
feparate  in  a  flow  manner  :  which  is  much 
fafer  pradice,  efpecially  when  the  patient  is 
weak ;  as  the  difcharge  is  neither  fo  great 
or  fudden  as  when  the  placenta  is  hurried 
down  in  the  too  common  m.ethod.  But 
then  we  mull:  not  run  into  the  other  ex- 
treme, but  affift  when  nature  is  not  fufficient 
to  expel  the  fame. 

Vide  Vol.  I.  Book  III.  Chap,  i .  Se(ft.  4. 
Chap.  2.  Se6l.2,5.  Vol.11.  Coll.  14,23.  Alfo 
Tlx  Hamilton's  Outlines  of  Midwifery,  p.  21 1. 
ct  feq. 


THE  TWELFTH  TABLE 

Shows  (in  a  lateral  view  and  longitudinal  di- 
vifion  of  the  parts)  the  Gravid  Uterus 
labour  is  fomewhat  advanced. 

A  The  loweft  vertebra  of  the  back. 

1  B  The 
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B  The  Jcrobiculus  cordis;  the  diftance  froria 
which  to  the  laft  mentioned  vertebra  is  here 
fliown  by  dotted  lines ;  as  alfo  part  of  the 
region  below  the  diaphragm, 

C.G  The  ufual  thicknefs  and  figure  of  the 
uterus  when  extended  with  the  waters  at  the 
latter  end  of  pregnancy. 

D  The  fame  contradled  and  grown  thick- 
er after  the  waters  are  evacuated. 

E.  E  The  figure  of  the  uterus  when  pen- 
dulous. In  this  cafe,  if  the  membranes  break 
when  the  patient  is  in  an  ere£l:  pofition,  the 
head  of  the  fcetus  runs  a  rilk  of  Aiding  over 
and  above  the  ojfa  pubis^  whence  the  Ihoul- 
•ders  will  be  pufhed  into  the  pelvis. 

F.  F  The  figure  of  the  uterm  when  ftretch- 
ed  higher  than  ufual,  which  generally  occa- 
fions  vomitings  and  dijBSculty  of  breathing. 
Confiilt  on  this  fubjed:  Mr  Levret  fur  k 
Mechanifme  de  differentes  Grojjejfes, 

G  The  OS  pubis  of  the  left  fide. 
H.H  The  OS  internum, 
1  The  vagina. 
K  The  left  nympha. 
L  The  labium  pudendi  of  the  fame  fide. 
M  The  remaining  portion  of  the  bladder, 

NThe 
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N  The  anus. 

O.P  The  left  hip  and  thigh. 

In  this  period  of  labour  the  os  uteri  being 
more  and  more  ftretched  by  the  membranes 
pufhing  down,  and  beginning  to  extend  the 
'vagina^  a  great  quantity  of  waters  is  forced 
down  at  the  fame  time,  and  (if  the  tnembranes 
break)  is  difcharged;  whence  the  uterus  con- 
trads  itfelf  nearer  to  the  body  of  the  fcstus^ 
which  is  here  reprefented  in  a  natural  pofi- 
tion,  with  the  'vertex  refting  at  the  fuperior 
part  of  the  offa  puhis^  and  the  forehead  to- 
wards the  right  os  ilium.  As  foon  as  the  uteruf 
is  in  contact  with  the  body  of  the  fcetus^  the 
head  of  the  fame  is  forced  backward  towards 
the  OS  facrum  from  the  line  of  the  abdomen 
B.G  into  that  of  the  pelvis^  viz.  from  the  up- 
permoft  F  to  near  the  end  of  the  coccyx,  and 
is  gradually  pulhed  lower  as  in  the  follow- 
ing Table. 

If  the  membranes  do  not  break  immediate- 
ly upon  their  being  pufhed  into  the  'vagina, 
they  fhould  be  allowed  to  protrude  ftill  fur- 
ther in  order  to  dilate  the  os  e::ternum. 

Fide  YoU.  BookLChap.  2.  Se<a.2.  Chap. 3. 

Sea. 
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Sedl:.  3.  Booklll.  Chap,  i .  Se£l.  1,2,4.  Chap.  2» 
Sea. 3.  Chap.  3.  Sea.4,  N'5,  Vol.11.  Coll.  10. 
N* 4.  Cafe 3, 4. Coll.  1 4. Vol.  Ill,  Goll.  34.  N°  2, 
Cafe  4. 


THE  THIRTEENTH  TABLE, 

In  the  fame  view  and  fedlion  of  the  parts  ad 
in  Table  VI.  fhows  the  natural  pofition  of 
the  head  of  the  Foetus  when  funk  down 
into  the  middle  of  the  Pelvis  after  the  Os 
Internum  is  fully  opened,  a  large  quantity 
of  the  waters  being  protruded  with  the 
Membranes  through  the  Os  Externum^  but 
prevented  from  being  all  difcharged,  by 
the  head's  filling  up  the  Vagina. 

A  The  uterus  a  little  contradled,  and  thick- 
er, from  fome  of  the  waters  being  funk 
down  before  the  child,  or  difcharged. 

B.B  The  fuperior  parts  of  the  offa  ilium. 

C  The  inferior  part  of  the  rectum, 

E  D.D 
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.  D.D  The  vjagina  largely  ftretched  with  the 
head  of  the  fastus, 

E.E  The  Qs  internum  fully  opened, 

F  A  portion  of  the  placenta. 

G.  G  The  membranes . 

H.  H  The  ligamenta  lata. 

^J.I  The  ligamenta  rrAunda,  Both  thefe  laft 
flretched  upwards  With  the  uterus. 

The  'vertex  of  the  fastus  being  now  "down 
at  the  inferior  part  of  the  right  os  ifchium^ 
and  the  wide  part  of  the  head  at  the  narrow 
and  inferior  part  of  the  pelvis,  the  forehead 
by  the  force  of  the  pains  is  gradually  moved 
backwards ;  and  as  it  advances  lower,  the 
vertex  and  occiput  turn  out  below  the  pubes^ 
as  in  the  next  Table.  Hence  may  be  learnt 
of  what  confequence  it  is  to  know,  that  it  is 
wider  from  fide  to  fide  at  the  brin;  of  the 
pelvis,  than  from  the  back  to  the  fore  part  j 
and  that  it  is  wider  from  the  fore  to  the  hind 
jiead  of  the  child,  than  from  ear  to  ear. 

r/^.?VolJ.BookI.Chap.i. Sea.  3,5.  Alfo 
Book  III.  Chap.  3.  Se^.  3,  4.  3-  Vol.  11. 
Coll.  14. 

THE 
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THE  FOURTEENTH  TABLE,  . 

In  a  fimilar  view  and  fedion  of  the  parts 
with  Table  XII.  Ihows  the  forehead  of  the 
ftrius  turned  [in  its  progreffion  downwards, 
from  its  pofition  in  the  former  Table]  back** 
wards  to  the  os  facrum^  and  the  occiput  be- 
low the  pubes;  by  which  means  the  narrow 
part  of  the  head  is  to  the  narrow  part  of  the 
^^-/v/j,  that  is,  between  the  inferior  parts  of 
the  ojfa  tjchium.    Hence  it  may  be  obferved, 
that  though  the  diftance  between  the  inferior 
parts  of  the  laft- mentioned  bones  is  much 
the  fame  as  between  the  coccyx  and  pubes  ; 
yet  as  the  cavity  of  the  pelvis  is  much  fhal- 
lower  at  the  anterior  than  lateral  part,  the 
ecciput  of  the  fcetus^  when  come  down  to  the 
inferior  part  of  either  os  ifchium^  turns  out 
below  the /)«Z'<fj :  this  anfwers  the  fame  end 
as  if  the/>^/'z;/j  itfelf  had  been  wider  from  the 
pofterior  part  than  from  fide  to  fide  ;  the 
•head  likewif^  enlarging  the  cavity  by  forcing 
back  the  coccyx^  and  pufhing  out  the  exter- 
nal parts  in  form  of  a  large  tumor,  as  is 
more  fully  defcribcd  in  the  following  Table, 

E  2  Vide 
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Vide  Vol.LIL  as  referred  to  in  the  piece-' 
ding  Table.  ^  ■ 

A  the  uterus  contradlted  clofely  to  the  foetus 
after  the  waters  are  evacuated. 

B.C..D  The  vertebm  of  the  loinsj  o.r  facrnmy 
^nd  coccyx, 

E  The  anus  I 

F  The  left  hip. 

G  The  perincsum, 

H  The  OS  externum  beginning  to  dilate.. 
I  The  OS  pubis  of  the  left  fide. 
K  The  remaining  portion  of  the  bladder.^ 
L  The  pofterior  part  of  the  os  uteri, 

N,  B,  Although  for  the  moft  part,  at  or 
before  this  period,  the  waters  are  evacuated., 
yet  it  often  happens,  that  more  or  lefs  will 
be  retained,  and  not  all  difcharged,  till  after 
the  delivery  of  the  child;  occafioned  from 
the  prefenting  part  of  the  foetus  coming  into 
cloie  contact  with  the  lower  or  under  part  of 
the  uterus^  njagifia^  or  os  externum^  immedi-» 
ately,  or  foon  after  the  membranes  break. 


THIi; 
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THE  FIFTEENTH  TABLE 

Is  intended  principally  to  fliow  in  what  man-, 
ner  the  Perinmm  and  external  parts  are 
ftretched  by  the  head  of  the  Foetus  m  a 
firft  pregnancy^  towards  the  end  of  labour, 

A  The  abdomen, 

B  The  labia  pudendi. 

C  The  clitoris  and  its  prapuhum. 

D  The  hairy  fcalp  of  the  fc£tus  fwelled  at 
the  vertex^  in  a  laborious  cafe,  and  protruded 
to  the  OS  externum. 

E.F  The perinaum  and  anus  pufhed  out  by 
the  head  of  the  foetus  in  form  of  a  large 
tumor, 

G.G  The  parts  that  cover  the  tuber oftties 
of  the  ojfa  ifchium, 

H  The  part  that  covers  the  os  coccygis, 

TuEperi?j^u??2  in  this  figure  is  ftretched  two 
inches,  or /z^jr/j double  its  length  in  the  natu- 
ral ftate ;  but  when  the  os  externum  is  fo  much 
dilated  by  the  head  of  xhefaius  as  to  allow 
the  delivery  of  the  fame,,  the  perineum  is  ge- 
J^erally  ftretched  to  the  length  of  three,  and 

fometimes 


58      A^^ATOMICAL  TABLES, 


fometimes  four  inches.  The  anus  is  like- 
wife  lengthened  an  inch,  the  parts  alfo  be- 
tween it  and  the  coccyx  being  much  diftend- 
ed.  All  this  ought  to  caution  the  young 
praditioner  never  to  precipitate  the  delivery 
at  this  time ;  but  to  wait,  and  allow  the  parts 
to  dilate  in  a  flow  manner;  as,  from  the  vio^ 
lence  of  the  labour-pains,  the  fudden  delive- 
ry of  the  head  of  the  fcetus  might  endanger 
the  laceration  of  the  parts.  The  palm  of 
the  operator's  hand  ought  therefore  to  be 
{)reff€d  againft  the  p€nn£sum,  that  the  head 
may  be  prevented  from  pafling  till  the  <?x 
externum  is  fufficiently  dilated,  to  allow  its 
delivery  without  tearing  the  franum^  and 
parts  betwixt  that  and  the  anus^  which  are  at 
this  time  very  thin. 

Vide  VoL  I.  Book  III.  Chap.  2.  Sea.  2. 
Chap.  4.  N"  I.  and  Book  IV.  Chap,  i .  Se6t.  i. 
Vol.  II.  Coll.  14,  24.  Vol.  III.  Coll.  40.  Alfo 
direditions  for  the  management  of  natural  la- 
bour in  Dr  Hamilton's  Outlines  of  Midwife- 
ry* P^S^  207.  and  feq.  and  the  Judicious  Ob- 
fetvations  and  Difeftions  of  Charles  White, 
Efq;  F.  R.  S.  Manchefter,  3d  edition  of  Ws 
Treatife  on  the  Management  of  Pregnant 

and 
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and  Lying-in  Women,  Chap.  V.  page  82.  to 


THE  SIXTEENTH  TABLE, 

And  the  three  following,  fhow  in  what  roan-' 
ner  the  Head  of  the  Pectus  is  helped  along 
with  the  Forceps,  as  artificial  hands,  whea 
it  is  neceflary  to  affift  with  the  fame  for 
the  fafety  of  either  Mother  or  Child.  Iix 
this  Table  the  hand  is  reprcfented  as  for- 
ced down  into  the  Pelvis  by  the  labour-? 
pains,  from  its  former  pofition  in  Table  XIL 

A.  A.B.C  The  vertebra  of  the  loins,  os  fa-^ 
crum^  and  coccyx, 

D  The  OS  pubis  of  the  left  fide. 

E  The  remaining  part  of  the  bladder. 

F.  F  The  intejiinum  reSlum, 

G.  G.G  The  uterus, 
H  The  mons  veneris, 

I  The  clitoris^  with  the  left  nympha, 
X  The  corpus  cavernofum  c/itori(fis, 

VThc 
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x'jf  HrThe  pcrintsum* 

'  ^Qj  The  left  hip  and  thigh. 

R  The  fkin  and  murcular  part  of  the  loins, 

<  ■  f 

.  ;  The  patient  in  this  cafe  may  be,  as  in  this 
Table,  on  her  fide,  with  her  breech  a  little 
over  the  fide  or  foot  of  the  bed,  her  knees 
being  likewife  pulled  up  to  her  belly,  and  a 
pillow  placed  between  them, :  care  being  ta- 
ken at  the  fame  time  that  the  parts  are  by  a 
proper  covering  defended  from  the,  external 
air;,  If  the  hairy  fcalp  of  the  fcettts  is.  fo 
fwelled  that  the  fituation  of  the  head  cannot 
bedifl;ingui{liedbythe7?//«r<fj-  as  inTableXXL 
or  if  by  introducing  a  finger  between  the 
head  of  the  child  and  xh.^  pubes,  or  groins-,  the 
ear  or  back  part  of  the  neck  cannot  be  felt, 
the  OS  extenium  muft  be  gradually  dilated  in 
the  time  of  the  pains  with  the  operator's 
fingers  (previoufly  lubricated  -with  hog's- 
lard)  till  the  whole  hand  can  be -introduced 
into  the  "y^^/Vw,  and  flipped  up  in  a  flattiih 
form  between  the  pofterior  part  of  the  pelvis 
1  and 
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and  child's  head.    This  laft  is  then  to  be 
railed  up  as  high  as  is  poffible,  to  allow  room 
for  the  fingers  to  reach  the  ear  and  pofterior 
part  of  the  neclc^    When  the  pofition  of  the 
head  is  known,  the  operator  muft  withdraw 
his  hand,  and  wait  to  fee  if  the  ftretching  of 
the  parts  will  renew  or  increafe  the  labour- 
pains,  and  allow  more  fpace  for  the  advance- 
ment of  the  head  in  the  pelvis.    If  this, 
''however,  proves  of  no  effedt,  the  fingers  are 
again  to  be  introduced  as  before,  and  one  of 
the  blades  of  the  forceps  (lubricated  with 
lard)  is  then  to  be  applied  along  the  infida 
of  the  hand  or  fingers,  and  left  ear  of  the 
child,  as  reprefented  in  the  Table.    But  if 
the  pelvis  is  diftorted,  and  projedls  forward 
at  the  fuperior  part  of  the  os  facrim^  and  the 
forehead  therefore  cannot  be  moved  a  litde 
backwards,  in  order  to  turn  the  ear  from  that 
part  of  the  pelvis  which  prevents  the  end  of 
the  forcepB  to  pafs  the  fame  ;  in  that  cafe,  I 
fay,  the  blade  muft  be  introduced  along  the 
pofterior  part  of  the  ear  at  the  fide  of  the  di- 
ftorted bone.    The  hand  that  was  introdu- 
ced is  then  to  be  withdrawn,  and  the  handle 
of  the  introduced  blade  held  with  it  as  far 

F  back 
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back  as  the  perin£um  will  allow,  whllft  the 
fingers  of  the  other  hand  are  introduced  to 
the  05  uteris  at  the  fuhes  or  right  groin^  and 
the  other  blade  placed  exadly  oppofite  to  the 
former.  Thi«  done,  the  handles  being  ta- 
ken hold  of  and  joined  together,  the  head  is 
to  be  pulled  lower  and  lower  every  pain,  till 
the  vertex^  as  in  this  Table,  is  brought  down 
to  the  inferior  part  of  the  left  ifchiuniy  or  be- 
low the  fame.  The  w^ide  part  of  the  head 
being  now  advanced  to  the  narrow  part  of 
the  pelvis  betwixt  the  tuberoftties  of  the  ojja 
i/chiumy  it  is  to  be  turned  from  the  left 
ifchium^  out  below  the  pubes^  and  the  fore- 
head backwards  to  the  concave  part  of  the 
OS  Jacrum  and  coccyx^  as  in  Table  XVII.  and 
afterwards  the  head  brought  along  and  deli? 
vered  as  in  Table  XVIll.  and  XiX.  But  if 
it  is  found  that  the  delivery  will  require  a 
confiderable  degree  of  force  from  the  head's 
being  large,  or  the  pelvis  narrow,  the  handles 
of  the  forceps  are  to  be  tied  together  with  a 
fillet,  as  reprefented  in  this  Table,  to  pre- 
vent their  pofition  being  changed,  whilft 
the  woman  is  turned  on  her  back,  as  in 
'J'al:>le  XXiV.  which  is  then  more  convenient 

for 


WITH  EXPLANATIONS,  &c.  43 


for  delivering  the  head  thaii  when  lying  on 
the  fide. 

N.  B.  When  the  head  is  wedged  in  the 
pelvis,  and  the  bafis  not  yet  protruded  be-- 
low  the^  brim,  the  forceps  can  neither  be 
employed  with  advantage  nor  fafety ;  and 
to  attempt  the  mechanical  turns  recom- 
mended here  would  be  difficult  and  hazard- 
ous. 

This  Table  ftiows  that  the  handles  of  the 
forceps  ought  to  be  held  as  far  back  as  the 
OS  externum  will  allow,  that  the  blades  may 
be  in  an  imaginary  line  between  that  and 
the  middle  fpace  between  the  uiiibilicus  and 
the  fcrobiculus  cordis.  When  the  forceps  are 
applied  along  the  ears  and  fides  of  the  heady 
they  are  nearer  to  one  another,  have  a  bet- 
ter hold,  and  mark  lefs  than  when  over  the 
occipital  and  frontal  bones. 

VideYdi.l.  Book  III.  Chap.  3.  fromSe^.n 
to  6.  and  Vol.  II.  Coll.  25^  26,  27,  and  29. 


THE 
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THE  SEVENTEENTH  TABLE, 

In  the  fame  view  with  the  former,  reprcfents 
in  outlines  the  Head  of  the  Fcetus  brought 
lower  with  the  Forceps,  and  turned  from 
the  pofition  in  the  former  Table,  in  imita- 
tion of  the  natural  progrefiion  by  the  la- 
bour-pains, which  may  likewife  be  fup-^ 
pofed  to  have  made  this  turn,  before  it 
was  necelTary  to  alTdl  with  the  forceps, 
this  necefltiy  at  laft  arifing  from  many  of 
the  caufes  mentioned  in  Vol.  L 

In  this  view  the  pofition  of  the  forceps, 
along  the  ears  and  narrow  part  of  the  head, 
is  more  particularly  cxpreflcd.  It  appears 
alfo,  that  when  the  vertex  is  turned  from 
the  left  OS  ifchidm^  where  it  was  clofely  con- 
fined, it  is  difengaged  by  coming  out  be- 
low the  pubcs,  and  the  forehead  that  Was 
prefTed  againft  the  middle  of  the  right  os 
ifch'tum  is  turned  into  the  concavity  of  the 
OS  facrum  and  coccyx.  By  this  means  the 
uarrow  part  of  the  head  is  now  between  the 
ojfa  ifchium  or  narrow  part  of  the  pelvis  ; 
and  as  the  ecciput  comes  out  below  the pubes^ 

the 
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3d  won  ?,i  bufi 
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ihe  head  pafl*e$  ftlll  eafier  along.  When  the 
head  is  advanced  fo  low  in  the  pelvis y  if  the 
pofition  cannot  be  diftlnguifhed  by  the  fu- 
tures, it  may  for  the  moft  part  be  known  by 
feeling  for  the  back  part  of  the  neck  of  the 
fatitSy  with  a  finger  introduced  betwixt  the 
occiput  and  pubes^  or  towards  one  of  the 
groins »  If  the  head  is  fqueezed  into  a  long- 
ifh  form,  as  in  Table  XXI.  and  has  been  de- 
tained many  hours  in  this  pofition,  the  pains 
not  being  fufEcient  to  complete  the  delivery, 
the  afliftancc  of  the  forceps  muft  be  taken 
to  fave  the  child,  though  the  woman  may 
be  in  no  danger. 

The  ajjijlance  of  the  forceps  miifl  he  taken  to 
fave  the  childy  though  the  woman  be  in  no 
danger,.  This  may  require  a  little  expla- 
nation. The  exadt  dimenfions  of  a  child't 
head  cannot  eafily  be  afcertained  before 
delivery;  nor  can  it  be  known  how  long 
sl  labour  may  be  protracted,  without  any 
material  injury  to  the  mother.  The  changes 
the  head  of  the  fcetus  fufFers  both  in  its  fi- 
gure and  diminution  of  bulk,  by  compref- 
fion,  render  it  capable  of  pafiing  in  fomc 
cafes  where  we  would  little  expe(a  it.  On 
the  contrary,  wheu  the  head  is  but  little 

advanced. 
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advanced,  and  wedged  in  the  pelvis^  the  for-=» 
ceps  are  applied  under  obvious  difadvanta- 
ges ;  fince  it  is  well  known  to  pradtitioners, 
that  women  fufFer  the  natural  bruifes  with 
more  fafety  than  thofe  occafioned  by  the  beft 
conftru£ted  modern  inftfuments,  in  the  hands 
of  the  moft  fkilful  practitioners.  The  for- 
ceps, therefore,  in  general,  fhould  not  be 
tifed,  efpecially  in  the  early  part  of  a  man's 
pradicc,  except  only  on  the  moft  urgent 
tccaftons.  And  if  the  head  is  detained  at  the 
brim  of  the  felvisy  as  in  the  former  Table^ 
the  cafe  is  unfavourable  for  the  forceps. 

See  this  important  precaution  further  en- 
forced, page  43.  line  3. 

This  Table  alfo  fhows  that  the  handles  of 
the  forceps  are  ftill  to  be  kept  back  to  the 
perimeumy  and  when  ;n  this  pofitioii  are  in 
Hi  line  with  the  upper  part  of  the  /acrum,  ^ 
and  if  held  more  backwards,  when  the  head 
is  a  little  higher,  would  be  in  a  line  with 
the  fcrobiculus  cordis.  If  the  forceps  are  ap- 
plied when  the  head  is  in  this  pofition,  they 
are  more  eafily  introduced  when  the  patient 
is  in  a  fupine  pofition,  as  in  Table  XXI V. 
Neither  is  it  necefTary  to  tie  the  handles, 
•whi9h  is  only  done  to  prevent  their  altera- 
tion 
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tion  when  turning  the  woman  from  her  fide 
to  her  back. 

As  I  have  had  feveral  cafes  where  a  long- 
er Sdrt  of  forceps  that  are  curved  upwards 
are  of  great  ufe  to  help  along  the  head,  when 
the  body  is  delivered  firft,  as  in  Tab.  XXXV. 
the  fame  are  reprefented  here  by  dotted  lincsv 
They  may  be  ufed  in  laborious  cafes  as  well 
as  the  others,  but  are  not  managed  with  the 
fame  eafe. 

Moft  of  the  parts  of  this  Table  being 
marked  with  the  fame  letters  as  the  former, 
the  defcriptions  there  given  will  anfvver  in 
this,  except  the  following. 

L.M  The  anus, 

M.N  perinaum, 

O  The  common  integuments  of  the  abdo^ 
men. 

R  The  Ihort  forceps. 

S  The  long  curved  forceps.  The  firft  of 
thefe  is  eleven  inches  long,  and  the  laft 
twelve  inches  and  a  half,  which  I  have,  after 
feveral  alterations,  found  fufficient;  but  this 
need  not  confine  others  who  may  choofe  to 
filter  them  from  this  ftandard. 
•   f'iV/^  Table  XXXVII. 

THE 
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THE  EIGHTEENTH  TABLE, 

In  the  fame  view  and  fedion  of  the  parts, 
fhows  the  Head  of  the  Fatus  in  the  fame 
pofition,  but  brought  lower  down  with 
the  Forceps  than  in  the  former  Table ; 
for  in  this  the  Os  Externum  is  more  open, 
tht\Occiput  comes  lower  down  from  below 
the  Puhesy  and  the  forehead  paft  the  CoC" 
cyx,  by  which  both  the  Anus  and  Perina' 
um  are  ftretched  out  in  form  of  a  large 
tumour,  as  in  Table  XV, 

When  the  head  is  fo  far  advanced,  the 
operator  ought  to  extrad  with  great  caution, 
left  the  parts  fhould  be  torn.  If  the  labour- 
pains  are  fufficient,  the  forehead  may  be  kept 
down,  and  helped  along  in  a  flow  manner 
by  prefling  againft  it  with  the  fingers  on  the 
external  parts  below  the  coccyx  :  at  the  fame 
time  the  forceps  being  taken  off,  the  head 
may  be  allowed  to  ftretch  the  os  externum 
9iore  and  more  in  a  gradual  manner,  from 
the  force  of  the  labour-pains,  as  well  as  af-n 
fiftance  of  the  fingers.    But  if  the  former 

X  arc 
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are  weak  and  infufficient,  the^  afliftance  of 
the  forceps  muft  be  continued.  [Vide  the 
defcription  of  the  parts  in  Table  XVI,]  S.T, 
in  this,  reprcfent  the  left  fide  of  the  os  uteri. 
The  dotted  lines  demonftrate  the  fituation 
of  the  bones  of  the  pelvis  on  the  right  fide, 
and  may  ferve  as  an  example  for  all  the  la- 
teral views  of  the  fame. 

a.b.c.h  The  out-lines  of  the  os  ilium. 
D.e.f  The  fame  of  the  pubis  and  ifchium, 
i.i.k  The  acetabulum.  And 
m.n  The  foramen  magnum. 

Vide  Vol.  I.  Book  III.  Chap.  5.  Sed.  3. 
Vol.  II.  Coll.  2 5. 


THE  NINETEENTH  TABLE, 

In  the  fame  view  and  feiftion  of  the  pelvis^ 
is  intended  by  outlines  to  fliow,  that  as  the 
external  parts  are  llretched,  and  the  os  exter- 
num is  dilated,  the  occiput  of  the  fatus  rifes 

G  up 
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up  with  a  femicircular  turn  from  out  below 
the  pul^s,  the  under  part  of  which  bones 
are  as -an  axis,  or  fulcrum,  on  which  the 
back  part  of  the  neck  turns,  whilft  at  the 
fame  time  .the  forehead  and  face,  in  their 
turn  upwar-ds,  diftend  largely  the  parts  be- 
tween the  coccyx  and  os  externum.  This  is 
the  method  obferved  by  nature'in  ftretching 
thefe  parts  in  labour  ;  and  as  nature  is  al- 
ways to  be  imitated,  the  fame  method  ought 
to"  be  followed  when  it  is  neceffary  to  help, 
along  the  head  with  the  forceps. 

Vide  the  three  former  Tables  for  the  de- 
fcriptions  and  references. 


THE  TWENTIETH  TABLE, 

In  the  fame  fedion  of  the  parts,  but  with  a 
view  of  the  right  fide,  fliows  the  Head  of 
the  Fastus  in  the  contrary  pofition  to  the 
three  laft  figures,  the  Vertex  being  here  in 
the  concavity  of  the  Sacrinn^  and  the  Fore- 
|-iead  turned  to  the  Pubcs, 

2  A.R 
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A.B  The  vertebrcs  of  the  loins,  osjacrum^ 
iSind  cdcCyx, 

G  The  OS  pubis  of  the  right  fide. 

D  The  alius. 
-  E  The       externum  not  yet  begun  to 
llretch. 

F  The  nymph  a. 

G  The  /^^/mw  pudendi  of  the  right  fide. 
H  The  hip  and  thigh. 
I.I  The  uterus  contraded,  the  waters  be- 
ing all  difcharged. 

When  the  head  is  fmall,  and  the  pelvis 
large,  the  parietal  bones  and  the  forehead 
■will,  in  this  cafe,  as  they  are  forced  down- 
wards by  the  labour-pains,  gradually  dilate 
the  OS  externum^  and  ftretch  the  parts  between 
that  and  the  coccyx  in  form  of  a  large  tu- 
mor, as  in  Table  XV.  till  the  face  comes 
down  below  the  pubesy  when  the  head  will 
be  fafely  delivered.     But  if  the  fame  be 
large,  and  the  pelvis  narrow,  the  difficulty 
will  be  greater,  and  the  child  in  danger  ;  as 
in  the  following  Table. 

Vide  Vol.  I.  Book  III.  Chap.  3.  Sed.  4. 
N°  3.  Vol.  11.  Coll'.  16.  N*'  2. 

G  2  THE 
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THE  TWIiNTY-FlRST  TABLE 

Shows  the  Head  of  the  Foetus  in  the  fame 
pofition'  as  in  the  former  Table  ;  but,  be- 
ing much  larger,  it  is  by  ftrong  labour- 
pains  fqueezed  into  a  longifn  form  with 
a  Tumor  on  the  Vertex,  from  the  long 
compreffion  of  the  head  in  the  Pelvis. 
If  the  Child  cannot  be  delivered  with  the 
labour-pains,  or  turned  and  brought  foot- 
ling*, the  Forceps  are  to  be  applied  on 
the  head,  as  defcribed  in  this  figure,  and 
brought  along  as  it  prefents  ;  but  if  that 
canriot  be  done  without  running  the  rifk 
of  tearing  the  Ferhi^um,  and  even  the 
Vagina  and  ReSitim  of  the  Woman,  the 
Forehead  muft  be  turned  backwards  to  the 
Sacrum.  To  do  this  more  effedually,  the 
Operator  muft  grafp  firmly  with  both 
hands  the  handles  of  the  Forceps,  and  at 
the  fame  time  pufhing  upwards  raife  the 
Head  as  high  as  poffible,  in  order  to  turn 

the 

*  Turning,  when  the  head  is  fo  far  adranccd  in  the 
pelvis,  and  of  a  more  than  ufual  fize,  is  a  dnacifftl  pradice, 
and  fhould  never  be  attempted. 
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the  Forehead  to  one  fide,  by  which  it  is 
brought  into  the  natural  pofition  ;  this* 
done,  the  Head  may  be  brought  down 
and  delivered  as  in  Table  XVI.  &c. 

VideYoll.  Book  III.  Chap.  3.  Se^:.  4.  N*»2. 
and  Vol.  II.  Coll.  28.  Alfo  the  former 
Table  for  the  defcription  of  the  parts,  ex- 
cept 

K  The  tumor  on  the  vertex.  The  fame 
compreflion  and  elongation  of  the  head,  as 
•well  as  the  tumor  on  the  vertex,  may  be  fup- 
pofed  to  happen  in  a  greater  or  lefs  degree 
in  the  XVI.  XVII.  XVllI.  XIX.  Tables,  as 
■well  as  in  this,  where  the  difficulty  proceeds 
from  the  head  being  large,  or  the  pelvlr 
narrow.    Vide  Tables  XXVII,  and  XXVIII. 

L  The  forceps.  Sometimes  the  forehead 
may  be  moved  to  the  natural  pofition  by  the 
affiftance  of  the  fingers,  or  only  one  blade  of 
the  forceps. 

N.  B.  Though  the  ufe  of  a  fingle  blade 
of  the  forceps,  or  the  fimple  lever,  is  ftill 
retained  in  pradice,  and  in  a  few  parti- 
cular cafes  may  be  employed  in  preference 
to  the  double  lever,  the  application  is  more 
ilifficult,  more  flight  and  profeffional  judg- 

njent 
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ment'  are  neceflary  in  the  management,  and 
the  two  bladed  forceps  can  be  employed 
with  more  fafety  and  equal  fuccefs,  in  ge- 
neral, by  young  practitioners.  The  forceps 
may  either  be  the  flraight  kind,  or  fuch  as 
are  curved  to  one  fide,  when  it  is  neceifary 
to  ufe  one  or  both  blades. . 

M  The  vefica  urinaria  much  diftended 
"with  a  lar^e  quantity  of  ur hie  from  the  longv 
preffure  of  the .  head  againft  the  urethra; 
■which  fh.ows,  that  the  r^r/w^  ought  to  he 
drawn  off  with  a  catheter,  in  fuch  extraor- 
dinary cafes,  before  you  apply  the  forceps, 
or  in  preternatural  cafes  where  the  child  is 
brought  footling. 

N  The  under  part  of  the  uterus, 

O.O  The  OS  uteri. 


.   THE  TWENTY-SECOND  TABLE 

3hows,  in  a  front  view  of  the  parts,  the  Fore- 
head of  the  Fcetus  prefenting  at  the  brim 
of  ihQ  Pelvis,  the  Face  being  turned  to 

one 
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one  fide,  the  Fofttaiielle  to  the  other,  and 
the  Feet  and  Breech  ftretched  towards  the 
Fundus  UterL 

A.A  The  fiiperior  part  of  the  ojfa  ilium. 

B  The  amis. 

C  The  perinteum, 

D.  The  OS  externum  ;  the  thicknefs  of  the 
poflerior  part  before  it  is  ftretched  with  the 
head  of  the  child. 

E.  E.E  The  vagina. 

V  The  OS  uteri  not  yet  fully  dilated. 

G.G.G  The  uterus. 

H  The  memhrana  adipofa. 

If  the  face  is  not  forced  down,  the  head 
will  fometimes  come  along  in  this  manner; 
in  which  cafe  the  ■  vertex  will  be  flattened, 
and  the  forehead  raifed  in  a  conical  form ; 
and  when  the  head  comes  down  to  the 
lower  part  of  the  pehis,  the  face  or  occiput 
y^iW  be  turned  from  the  fide,  and  come  out 
below  the  puhes.  But  if  the  head  is  large, 
and  cannot  be  delivered  by  the  pains,  or  if 
the  wrong  pofition  cannot  be  altered,  the 
child  muf];  be  delivered  with  the  forceps.  If 

they 
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they  fliould  fail,  recourfe  muft  be  had  to 
emhryulcia. 

Vide  Vol.  I.  Book  III.  Chap.  2.  Sed.  3. 
Chap.  3.  Sea.  4.  N°3.  Vol.  II.  Coll.  16.  N°4, 
Coll.  28. 


THE  TWENTY-THIRD  TABLE  . 

Shows,  in  a  lateral  view,  the  Face  of  the  Child 
prefenting,  and  forced  down  into  the  lower 
part  of  the  Pchis-,  the  chin  being  below 
the  Pubes^  and  the  Vertex  in  the  concavity 
of  the  (9/  Sacrum;  the  waters  likewife  being 
all  difcharged,  the  Uterus  appears  clofely 
joined  to  the  body  of  the  Child,  round  the 
neck  of  which  is  one  circumvolution  of 
the  Funis, 

A.B  The  vertebra  of  the  loins,  os  facrum^ 
and  coccyx. 

C  The  OS  pubis  of  the  left  fide. 
D  The  inferior  part  of  the  return, 
IE,  The  perinaum, 

EThe 
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V  The  left  labium  fudendu 
G.G.G  The  uterus. 

♦ 

When  the  'pehns  Is  large,  the  head,  if 
fmall,  will  come  along  in  this  pofition,  and 
the  child  be  faved :  for,  as  the  head  advances 
lower,  the  face  and  forehead  will  ftretch  the 
parts  between  xhtfrcenum  labiorum  and  coccyx 
in  form  of  a  large  tumor.  As  the  e^nter- 
num  likewife  is  dilated,  the  face  will  be  for- 
ced through  it ;  the  under  part  of  the  chin 
will  rife  upwards  over  the  anterior  part  of 
the  pubes;  and  the  forehead,  vertex^  and  occi- 
put^ turn  up  from  the  parts  below.  If  the 
head,  however,  is  large,  it  will  be  detained 
either  when  higher  or  in  this  pofition.  la 
this  cafe,  if  the  pofition  cannot  be  altered  to 
the  natural,  the  child  ought  to  be  turned,  and 
delivered  footling. 

See  N.  B.  at  the  end  of  explanation  of 

Table  XXV.  p.  6 1. 

If  the  pehis^  however,  is  narrow,  and 
the  waters  not  all  gone,  the  vertex  fhould, 
if  pofFible,  be  brought  to  prefent ;  but  if  the 
uterus  is  fo  clofely  contradled  that  this  can- 
not be  efrci^ed,  on  account  of  the  ftrong 

H.  prefTure 
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preflure  of  the  fame,  and  flipperlnefs  of  tlie 
child's  head,  in  this  cafe  the  method  direct- 
ed in  the  following  Tablets  to  be  taken. 


■    THE  TWENTY-FOURTH  TABLE 

Repreferits,  m  the  lateral  view,  the  Head  of 
the  Fcetus  in  the  fame  pofition  as  in  the 
former  Table  j  but  the  delivery  is  fuppofed 
to  be  fetarded  from  the  largenefs  of  the 
head,  or  a  narrow  Pelvis, 

Iisf  this  cafe,  if  the  head  cannot  be  raifed, 
and  puflied  up  into  the  uterus^  it  ought  to 
"be  delivered  with  the  forceps,  in  order  to 
fave  the  child.  This  pofition  of  the  chin  to 
the pube%  is  one  of  the  fafeft  cafes  where  the 
face  prefents,  and  is  moft  eafily  delivered  with 
the  forceps;  the  manner  of  introducing  of 
•which  over  the  ears  is  fliown  in  this  Table. 
The  patient  muft  lie  on  her  back,  with  her 
"breech  a  little  over  the  bed,  her  legs  and 

thiglip 
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thighs  being  fupported  by  an  afliftant  fitting 
on  each  fide.    After  the  parts  have  been 
ilowly  dilated  with  the  hand  of  the  operator, 
and  the  forceps  introduced,  and  properly  fix- 
ed along  the  ears  of  the  child,  the  head  is  to 
be  brought  down  by  degrees,  that  [the  parts 
below  the  os  exterfium  may  be  gradually 
ftretched  :  the  chin  then*  is  to  be  raifed  up 
over  the  pubes^  whilft  the  foxth.Q2idL^fo?itanellei 
and  occipiity  are  brought  out  flowly  from  the 
perinaiim  and  fundament  to  prevent  the  fame 
from  being  hurt  or  lacerated.    But  if  the 
foetus  cannot  be  extra(3:ed  with  the  forceps, 
the  delivery  muft  be  left  to  the  labour-pains, 
as  long  as  the  patient  is  in  no  danger;  but  if 
the  danger  is  apparent,  the  head  muft  be  de- 
livered with  the  curved  crotchets.  Vld& 
Table  XXXIX. 

When  the  face  prefents,  and  the  chin  is  to 
the  fide  of  iht  pelvis^  the  patient  muft  lie  on 
her  fide ;  and  after  the  forceps  are  fixed 
along  the  ears,  the  chin  is  to  be  brought 
down  to  the  lower  part  of  the  os  ifchiimi,  and 
then  turned  out  below  the  pubcs^  and  deli-, 
vered  in  a  flow  manner  as  above. 
VidcVoX ,  II.  Coll .  1 6.  N''  6.  as  alfo  Tables  XVL, 

H  2  XVU, 
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XVIL  XVIII.  and  XIX.  for  the  defcription  o| 
the  partSy 


THE  TWENTY-FIFTH  TABLE 

Shows,  in  a  lateral  view  of  the  right  fide,  the 
Face  of  the  Fcstus  prefenting,  as  in  Table 
XXIII.  but  in  the  contrary  pofition;  that* 
is,  with  the  chin  to  the  Os  Sacrum^  and  the 
Bregma  to  x^zPuhes^  the  Waters  evacuated, 
and  the  Ute?-us  contracted.  . 

A  The  OS  externum  not  yet  begun  to  ftretch, 
B  The  ajius.    Vide  Table  XX.  for  the  fur- 
ther defcription  of  the  parts. 

In  fuch  cafes,  as  well  as  in  thofe  of  the 
laft-mentioned  Table,  if  the  child  is  fmall, 
the  head  wilUbe  puflied  lower  with  the  la- 
bour-pains, and  gradually  ftrctch  the  lower 
part  of  the  'vagina  and  the  external  parts;  by 
which  means  the  gs  exiermm  will  be  more 
and  more  dilated,  till  the  vertex::  comes  out 

below 
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below  the  pubesy  and  rifes  np  on  the  outfide; 
in  which  c^fe  the  delivery  is  then  the  fame 
as  in  natural  labours.  But  if  the  head  is 
large,  it  will  pafs  along  with  great  difficulty; 
whence  the  brain,  and  veflels  of  the  neck, 
will  be  fo  much  compreffed  and  obftru£ted, 
as  to  deftroy  the  child.  To  prevent  which, 
if  called  in  time,  before  the  head  is  far  ad- 
vanced in  the  pelvis,  the  child  ought  to  be 
turned,  and  brought  footling.  If  the  head, 
however,  is  low  down,  and  cannot  be  turn- 
ed, the  delivery  is  then  to  be  performed  with 
the  forceps,  either  by  bringing  along  the 
head  as  it  prefents,  or  as  in  the  following 
Table.  See  the  references  in  the  preceding 
Table. 

N.  B,  Alarming  floodings  only  excepted, 
it  is  bad  practice  to  turn  the  child  when 
the  head  prefents;  and,  in  cafes  of  relative  dif- 
proportion  between  it  and  the  pelvis,  we  can 
never  propofe  to  fave  the  child  by  turning. 

Sec  note  Tabic  XXL  p.  5  2. 
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THE  TWENTY-SIXTH  TABLE 

Reprefents,  by  outlines,  in  a  lateral  view  of 
the  left  fide  of  the  fubjedt,  the  Fastus  in  the 
fame  fituation  as  in  the  former  Table. 

The  head  here  is  fqueezed  into  a  very  ob- 
long form ;  and  though  forced  down  fo  as 
fully  to  dilate  the  os  externum^  yet  x}i^Q  vertex 
and  occiput  cannot  be  brought  fo  far  down, 
as  to  turn  out-  from  below  the  pubes  (as  in 
the  foregoing  Table),  without- tearing  the  pe^ 
rinaum  and  anits^  as  well  as  the  vagina  and 
return. 

The  befl  method  in  this  cafe,  after  cither 
the  ihort  or  long  curved  forceps  have  been 
applied  along  the  ears  (as  reprefented  in  the 
Table),  is  to  pufli  the  head  as  high  up 
in  the  pelvis  as  is  polTible ;  after  which 
the  chin  is  to  be  turned  from  the  os  fa- 
criim  to  either  os  ifchium^  and  afterwards 
brought  down  to  the  inferior  part  of  the  laft- 
mentioned  bone.  This  done,  the  operator 
muft  pull  the  forceps  with  one  hand,  whiHl 
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two  fingers  of  the  other  are  fixed  on  the 
lower  part  of  the  chin  or  under-jaw,  to  keep 
the  face  in  the  middle,  and  prevent  the  chin 
from  being  detained  at  the  os  ifchium^  as  it 
comes  along ;  and  in  this  manner  move  the 
chin  round  with  the  forceps,  and  the  above 
fingers,  till  brought  under  the  pubes;  which 
done,  the  head  will  be  eafily  extraded,  as  in 
Table  XXIV. 

If,  before  afliftance  has  been  called,  the 
head  is  fo  fqueezed  down  into  the  pelvis^  that 
it  is  impolTible  to  move  the  chin  from  the 
facrum  to  either  os  ifchiiim^,  fo  as  to  deliver 
with  the  forceps  for  the  fafety  of  the  child, 
the  operator  muft  wait  with  patience,  as  long 
as  the  woman  is  not  in  danger,  or  there  is  no 
certainty  of  the  death  of  the fcstus:  but  if  the 
patient  runs  the  leaft  rifk,  the  head  muft  be 
delivered  with  the  crotchet. 

In  general,  with  refped  to  the  pofture  of 
the  woman  in  the  application  of  the  forceps, 
when  the  ears  are  to  the  fides  of  the  pelvis^ 
the  forceps,  as  was  obferved  in  Table  XXIV. 
are  mofl:  eafily  introduced  when  the  patient 
lies  upon  her  back,  and  her  breech  over  the 
fide  of  the  bed  ;  but  when  the  ear  is  to  the 
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piibes  or  grojity  they  are  better  applied  whert 
the  patient  lies  on  her  fide,  as  was  obferved 
in  the  cafes  where  the  vertex  prefented. 

Vide  Table  XXIV,  for  the  defcription  of  the 
parts,  and  the  references.  Alfo Table XXXIX» 
for  the  manner  of  ufing  the  crotchet.  See 
alfo  general  rules  for  ufing  the  forceps  in  Dr 
Hamilton^  Outlines  of  Midwifery,  p.  269* 
and  feq.  and  Dr  Denmans  Aphorifms  on  la- 
borious and  preternatural  prefentation. 


THE  TWENTY-SEVENTH  TABLE 

Gives  a  lateral  internal  view  of  a  diftorted 
Pelvis,  divided  longitudinally,  with  the 
Head  of  a  Foetus  of  the  feventh  month 
pafhng  the  fame.  Vide  the  Explanation  of 
Table  in. 

A.B.C  The  os  facrum  and  coccyx. 
D  The  05  pubis  of  the  left  fide. 
E  The  tuberofity  of  the  9s  ifchium^  of  the 
fame  fide. 

The 
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The  head  of  fcstus  here,  though  fmall, 
is  with  difficulty  fqueezed  down  into  the 
pelvis^  and  changed  from  a  round  to  an  ob- 
long form  before  it  can  pafs,  there  being 
only  the  fpace  of  two  inches  and  one  quarter 
between  the  projection  of  the  fuperior  part 
of  the  facrum  and  the  ojfa  pubis.  If  the  head 
is  foon  delivered,  the  child  may  be  born 
alive :  but  if  it  continues  in  this  manner 
many  hours,  it  is  in  danger  of  being  loft,  on 
account  of  the  long  prelTure  on  the  brain. 
To  prevent  which,  if  the  labour-pains  are 
not  fufficiently  ftrong,  the  head  may  be  help-f 
ed  along  with  the  forceps,  as  directed  in 
Table  XVI. 

Dr  Ofburn  has  endeavoured  to  prove, 
that  the  fgetal  head,  at  full  maturity,  can- 
"  not  bear  compreffion  to  a  volume  much 
*'  fmaller  than  three  inches,  from  one  parie- 
*'  tal  bone  to  the  other,  confiftently  with 
"  fafety  to  the  child's  life.''    He  therefore 
concludes  :  "  Thro'  a  pdvis  which  has  its 
cavity  fo  contraded,  that  the  bones  ap- 
proach  nearer  to  each  other  than  three 
inches,  it  is  utterly  impoffible  for  a  living 

1  "  child, 


66       ANATOMICAL  TABLES, 


"  child,  at  full  maturity,  by  any  means  to 
"  pafs;' 

See  Dr  Ofburn's  Eflay  on  Laborious  Par- 
turition, p.  28.  et  feq. 

This  figure  may  ferve  as  an  example  of 
the  extreme  degree  of  diftortion  of  the  pelvis, 
between  which  and  the  well-formed  one  are 
many  intermediate  degrees,  according  to 
which  the  difficulty  of  delivery  muftincreafe, 
or  diminifh,as  well  as  from  the  difproportion 
of  the  pelvis  and  head  of  the  fcetus;  all  which 
cafes  require  the  greateft  caution,  both  as.  to 
the  management  and  fafety  of  the  mother 
and  child. 

Tide  Vol.  L  Book  IlL  Chap.  2.  Seit.  3. 
N°  5.  Chap,  3.  Sea:.'4.  N°3.;.Vol.  IL  Coll.  21, 
N°  I.  and  Coll.  29. 


THE  TWENTY-EIGHTH  TABLE 

Gives  a  fide-view  of  a  diftorted  Pelvis,  as  in 
the  former  Table,  with  the  Head  of  a  full- 

growri 
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grown  Foetus  fqueezed  into  the  Brim,  the 
Parietal  Bones  decuffating  each  other,  and 
compreffed  into  a  conical  form. 

A.B.C  The  os  facrum  and  coccyx. 
D  The  OS  pubis 'oi  the  left  fide. 
E  The  tubetofity  of  the  os  ijchium, 
F  The  procejjus  acutus. 
G  H\itforanmi  magnum. 

This  Table  fhows  the  impofTibllity  in  fuch 
a  cafe  to  fave  the  child,  unlefs  by  the  C^fa- 
Han  operation ;  which,  however,  ought  never 
to  be  performed,  excepting  when  it  is  im- 
pradlicable  to  deliver  at  all  by  any  other  me- 
thod. Even  in  this  cafe,  after  the  upper 
part  of  the  head  is  diminifhed  in  bulk,-  and 
the  bones  are  extrafted,  the  greateft  force 
muft  be  applied  in  order  to  extract  the  bones 
of  the  face  and  bafis  of  the  ikull,''  as  well  as 
the  body  of  the  frtus. 

Vide  Vol.  I.  Book  111.  Chap.  3.  Sed.  7. 
Chap.  5.  Sed.  3.  and  Vol.  III.  Coll.  31.39. 

N.  B.  In  oppofition  to  the  opinion  of  Dr 
Smellie,  and  fentiments  of  former  authors, 
Dr  Ofborn  has  proved,  from  the  cafe  of  Eli- 

I  2  fabeth 
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fabeth  Sherwood,  that  a  child  at  full  ma-f 
*^  turity  may  be  extracted  by  the  crotchet 
*'  through  a  pel'vis  whofe  aperture  does  not 
*'  exceed  one  inch  and  a  half  from  puhes  to 
"  Jacrum^  with  tolerable  facility  to  the  ope- 
rator,  and  perfed  fafety  to  the  mother ; 
*'  dimenfions  much  lefs  than  what  have  been 
"  fuppofed  to  require  the  Ctsfarian  operation, 
"  even  in  the  latefl  and  beft  books."  Effay 
on  Laborious  Parturition,  p.  64. — 251.&C. 


THE  TWENTY-NINTH  TABLE 

Reprefents,  in  a  front  view  of  the  Pel'vis,  as 
in  Table  XXII.  the  Breech  of  the  Fatiis 
prefenting,  and  dilating  the  Os  Internum, 
the  Membranes  being  too  foon  broke.  The 
fore-parts  of  the  Child  are  to  the  pofterior 
part  of  the  Uterus ;  and  the  Funis  with  a 
knot  upon  it,  furrounds  the  neck,  arm,  and 
body. 

;  Some  time  after  this  and  the  following 
Tables  were  engraved,  Dr  Kelly  fhowed  me 

a  • 
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a  fubjedt  he  had  opened,  where  the  breech 
prefented  itfelf,  and  lay  much  in  the  fame 
pofition  with  its  body  as  in  the  ninth  Table, 
fuppofmg  the  breech  in  that  figure  turned 
down  to  the  pelvis^  and  the  head  up  to  the 
fundus  uteri. 

I  have  Ibmetimes  felt,  in  thefe -cafes,  [when 
labour  was  begun,  and  before  the  breech 
was  advanced  into  the  'pel'vis\  one  hip  at 
the  facrum^  the  other  refting  above  the  os pu- 
bis^ and  the  private  parts  to  one  fide  :  but 
before  they  could  advance  lower,  the  nates 
were  turned  to  the  fides  and  wide  part  of  the 
brim  of  the  pelvis  with  the  private  parts  to 
the  facrum^  as  in  this  Table;  though  fome^ 
times  to  the  pubes^  as  in  the  following  Table. 
As  foon  as  the  breech  advances  to  the  lower 
part  of  the  bafm,  the  hips  again  return  to 
their  former  pofition,  viz.  one  hip  turned 
out  below  the  os  pubisy  and  the  other  at  the 
back  parts  of  the  os  externum. 

N.  B.  In  this  cafe  the  child,  if  not  very 
large^  or  the  pelvis  riarrow,  may  be  often  de- 
livered alive  by  the  labour-pains  ;  but  if 
long  detained  at  the  inferior  part  of  the  pel- 
vis^ the  long  prefTure  of  the  fimis  may  ob- 

'  ftrua: 
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ftru<St  the  circulation.  In  moft  cafes  where 
the  breech  prefents,  the  efFeit  of  the  labour- 
pains  ought  to  be  waited  for,  till  at  leaft 
they  have  fully  dilated  the  os  internum  and 
vagina,  if  the  fame  have  not  been  ftretched 
before  with  the  waters  2ind  7nem6ranes.  la 
the  mean  time,  whilft  the  breech  advances, 
the  OS  externum  may  be  dilated  gently  during 
every  pain,  to  allow  room  for  introducing  a 
finger  or  two  of  each  hand  to  the  outfide  of 
each  groin  of  the  foetus.^  in  order  to  afhft  the 
delivery  when  the  nates  are  advanced  to  the 
lower  part  of  the  vagina.  But  if  Xht  fcetus 
is  larger  than  ufual,  or  the  pelvis  narrow, 
and  after  a  long  time  a;nd  many  Repeated 
pains  the  breech  is  not  forced  down  into  the 
pelvis^  the  patient's  ftrength  at  the  fame  time 
failing,  the  operator  muft  in  a  gradual  man- 
ner open  the  parts,  and,  having  introduced 
a  hand  into  the  vagina^  raife  or  pufh  up  the 
breech  of  the  fcetiis,  and  bring  down  the  legs 
and  thighs.  If  the  uterus  is  fo  ftrongly  con- 
tradied  that  the  legs  cannot  be  got  down,  the 
largeft  end  of  the  blunt  hook  is  to  be  intro- 
duced, as  direded  in  Table  XXXVIL  As 
foon  as  the  breech  or  legs  are  brought  down, 

the 
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the  body  and  head  are  to  be  delivered  as  de- 
fcribed  in  the  next  Table,  only  there  is  no 
neceflity  here  to  alter  the  pofition  of  the 
child's  body. 

Vide  Vol.  I.  Book  III.  Chap.  4.  Seft.  i,  2. 
Voi.m.  Coll.  32. 

The  defcription  of  the  parts  in  this,  and 
the  following  Table,  is  the  fame  as  in 
Table  XXII.  only  the  dotted  lines  in  this 
defcribe  the  place  of  the  ojfa  fuhis-t  and  an-r 
terior  parts  of  the  oJfa  ijchium  which  are  re- 
moved, and  may  ferve  in  this  refpedl  as  an 
example  for  all  the  other  front  views,  where, 
without  disfiguring  the  Table,  they  could 
not  be  fo  well  put  in. 

N,  B.  The  ufe  of  the  blunt  hook,  in 
breech-cafes,  is  a  hazardous  expedient ;  and 
manual  alTiftance  of  every  kind  fhould  be 
avoided,  the  moft  urgent  cafes  only  except- 
ed. 

See  Dr  Hamilton\  Outlines  of  Midwifery, 
page  370.  et  feq. 


THE 
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THE  THIRTIETH  TABLE 

Shows,  in  the  fame  view,  and  with  the 
fame  references  as  the  former,  the  breech  of 
the  foetus  prefenting  ;  with  this  difference, 
however,  that  the  fore  parts  of  the  child  are 
to  the  fore  part  of  the  uterus.  In  this  cafe, 
when  the. breech  coming  double  as  it  pre- 
fents  is  brought  down  to  the  hams,  the  legs 
muft  be  extra<fled,  a  cloth  wrapped  round 
them,  and  the  fore  parts  of  the  child  turned 
to  the  back  parts  of  the  Woman.  If  a  pain 
fhould  in  the  mean  time  force  down  the  bo- 
dy of  the  child,  it  ought  to  be  pufhed  up 
again  in  turning,  as  it  turns  eafier  when  the 
belly  is  in  the  pelvis^  than  when  the  breaft 
and  flioulders  are  engaged  •  and  as  fome-? 
times  the  face  and  forehead  are  rather  to- 
wards one  of  the  groins,  a  quarter  turn 
more  brings  thefe  parts  to  the  fide  of  the 
pelvis,  and  a  little  backwards,  after  which 
the  body  is  to  be  brought  down.  If  the 
child  is  not  large,  the  arms  need  not  be 
brought  down,  and  the  head  may  be  deliver- 
ed by  preffing  back  the  flioulders  and  body 
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oF  the  child  to  the  perlnaum^  and  whilft:  the 
chin  and  face  are  within  the  vagina^  to  bring 
the  occiput  out  from  below  the  pubes^  ac- 
'cording  to  Daventcrs  method.  Or  the  ope- 
rator may  introduce  a  finger  or  two  into  the 
mouth,  or  on  each  fide  of  the  nofe,  and, 
fupporting  the  body  on  the  fame  arm,  fix 
two  fingers  of  the  other  hand  over  the  llioul- 
ders,  on  each  fide  of  the  child's  neck,  and 
in  this  manner  raife  the  body  over  the  pithes^ 
and  bring  the  face  and  forehead  out  wil;h  a 
femicircular  turn  upwards,  from  the  under 
part  of  the  os  externum.  All  this  may  be 
eafily  done  when  the  woman  lies  on  her 
fide ;  but  if  the  child  is  large,  and  the  pel- 
*uis  narrow,  it  is  better  to  turn  the  patient 
on  her  back,  as  defcribed  in  Table  XXIV. ; 
and  after  the  legs  and  body  are  extracted  as 
far  as  the  fhoulders,  the  arms  are  to  be  cau- 
tioufly  brought  down,  and  the  head  deliver- 
ed. If  the  woman  has  ftrong  pains,  and 
when  by  the  felt  pulfation  of  the  vefl'els  of 
the  fimis  urnbi  lie  alts.,  or  the  fl:ruggling  mo- 
tions of  the  fostus^  it  is  certain  that  the  child 
is  ftill  alive,  wait  with  patience  for  the  afTift- 
ancc  of  the  labour  :  but  if  that  and  the  hand 

K  are 
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are  infufficient,  and  the  pulfation  of  the  fu-^ 
nis  turns  weaker,  and  if  the  child  cannot  be 
brought  double,  the  breech  muft  be  pufhed 
up  ;  and  if  the  refiftance  of  the  uterus  is  fo 
great  as  to  prevent  the  extraction  of  the  legs, 
the  patient  ought  to  be  turned  on  her  knees 
and  elbows.  When  the  legs  are  thus  brought 
down,  the  woman,  if  needful,  is  to  be  again 
turned  to  her  back,  to  allow  more  freedom 
to  deliver  the  body  and  head,  as  before  de- 
fcribed.    If  the  head,  after  feveral  trials, 
cannot  be  delivered,  without  endangering 
the  child,  from  overftraining  the  neck,  the 
long  curved  forceps  ought  to  be  applied,  as 
in  Table  XXXV.    If  thefe  fail,  and  the  pa- 
tient is  not  in  danger,  fome  time  may  be  al- 
lowed for  the  elFe<ft  of  the  labour  pains; 
which  likewife  proving  infufficient,  the  crot- 
chet muft  be  ufed  as  in  Table  XXXIX.  and 
when  it  is  certain  that  the  child  is  dead,  or 
that  there  is  no  poffibility  of  faving  it. 

N.  B.  Under  proper  management,  if  there 
is  no  confiderable  relative  difproportion  be- 
tween the  head  and  the  pelvis^  the  hand  of 
the  operator  will  be  fufficient  to  relieve  the 
head  (when  retained  after  the  delivery  of 

the 
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the  body)  in  breech,  and  other  preternatural 
prefentations.  See  Dr  Hamilton  ^  Outlines 
of  Midwifery,  page  366.  to  368. 


THE  THIRTY-FIRST  TABLE 

Reprefents,  in  a  front  view  of  the  Pelvis^  the 
Fostiis  comprelTed  by  the  contra<3:ion  of 
the  Uterus  into  a  round  form,  the  fore- 
parts of  the  former  being  towards  the  in- 
ferior part  of  the  latter,  and  one  Foot  and 
Hand  fallen  down  into  the  Vagina.  In 
this  figure  the  anterior  part  of  the  Pelvis 
is  removed  by  a  longitudinal  fe<ll:ion 
through  the  middle  of  the  Foramen  Mag^ 
num. 

A.  A  The  fuperior  parts  of  the"  ojja  ilimi. 

B.  B  The  uterus, 

C  The  mouth  of  the  uoomh  ftretched,  and 
appearing  in 

0.0.0.0  The  'vagina, 

D  The  inferior  and  pofterior  part  of  the 
as  externum, 

K  2  E.E.E.E 
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E.  E.E.E  The  remaining  part  of  the  ojfa 
plihls  ancl  ifch  'ium. 

F.  F.F.F  The  membrana  adlpofa. 

This  and  the  three  following  Tables,  re- 
prefenting  four  different  preternatural  pofi- 
tions  of  the  foetus  in  utero^  may  lerve  as  ex- 
amples for  the  manner  of  delivery  in  thefe 
as  well  as  in  all  other  preternatural  cafes. 

In  all  preternatural  cafes,  the  fa'tus  may 
be  eafily  turned  and  delivered  by  the  feet,  if 
known  before  the  membranes  are  broke,  and 
the  waters  difcharged ;  or  if  the  pelvis  is 
narrow,  and  the  patient  is-ftrong,  the  head, 
if  large,  may  be  brought  down  fo  as  to  pre- 
fent  in  the  natural  way  :  but  if  all  the  wa- 
ters are  difcharged,  and  the  uterus  is  ftrong- 
ly  contracted  to  the  body  of  the  fcetus^  this 
laft  method  can  fel dom  take  place,  on  ac- 
count of  the  ftrong  preffare  of  the  uterus^ 
and  fUpperinefs  of  the  child's  head. 

In  the  prefent  cafe,  the  woman  may  either 

laid  on  her  back  or  fide,  as  defcribed  in 
Tables  XVi:  and  XXIV.  and  the  operator,, 
liaving  ilowly -clilated  the  os  cxtcniimi 
liis  fin.gcrs,  mufl  introduce  the  fame  into  the 
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vagina,  and  pufli  up  into  the  uterus  the  parts 
of  the  fa?tiis  that  prefent ;  or  if  there  is  fpace 
for  it,  his  hand  may  pafs  in  order  to  dilate 
the  OS  internum  if  not  fufEciently  ftrctched 
previoufly  by  the  membranes  and  waters. 
This  done,  he  muft  advance  his  hand  into 
the  uterus,  to  know  the  pofition  of  the  fartus; 
and,  as  the  breech  is  rather  lower  than  the 
head,  fearch  for  the  other  leg,  and  bring 
down  both  feet  without  the  os  externum.  A 
cloth  muft  then  be  wrapped  round  them ; 
and,  (having  grafped  them  with'  one  hand, 
he  is  to  introduce  the  other  into  the  uterus^ 
in  order  to  raife  the  head  of  the  fatus,  whilft 
the  legs  and  thighs  are  pulled  down  by  the 
hand  that  holds  the  feet.  When  the  head 
is  raifed,  and  does  not  fall  down  again,  the 
hand  of  the  operator  may  be  withdrawn 
from  the  uterus^  and  the  delivery  completed 
as  directed  in  the  two  former  Tables.  By 
the  artlefs  method  of  taking  hold  and  pull- 
ing one  or  both  feet,  the  breech  may  come 
down  and  the  head  rife  to  the  fundus ;  but 
if  this  fhould  not  happen,  there  will  be  great 
,  danger  of  overftraining  the  fcotus,  which  is 
prevented  by  the  former  method.  If  the 
3  membranes 
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membranes  are  broken  before  the  os  uteri  is 
largely  opened,  and  the  hand  of  the  opera- 
tor cannot  be  introduced,  which  fometimes 
happens  in  a  firft  pregnancy,  the  parts  of 
the  fastus  Ihould  be  allowed  to  protrude  ftill 
further,  by  which  means  the  rigidity  of  the 
€S  internum  will  in  time  be  leffened. 

Vide  Vol.  L  and  III.  on  preternatural  la^ 
hours. 

See  alfo  dire(Stions  for  the  management  of 
preternatural  labours  in  Dr  Hamilton  s  Out- 
lines of  Midwifery,  page  357.  et  feq. ;  and 
Dr  JDenmans  Aphorifms  refpeding  the  Di-^ 
ftindion  and  Management  of  preternatural 
Prefentation. 


THE  THIRTY-SECOND  TABLE 

Reprefents,  in  the  fame  view  with  the  former, 
the  Fcetus  in  the  contrary  pofition  ;*  the 
Breech  and  Fore-parts  being  towards  the 
Fundus  Uteris  the  left  Arm  in  the  Vagina^ 
and  fore  Arm  without  the  Os  Externum, 

the 
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the  Shoulder  being  likewife  forced  into 
the  Os  Uteri. 

The  operator  in  this  cafe  muft  introduce 
his  fingers  between  the  back  part  of  the 
gina  and  the  arm  of  the  fcetus^  in  order  to 
raife  the  fhoulder  and  make  room  for  pref- 
fmg  his  hand  into  the  uterus  to  diftinguifli 
the  pofition.  This  being  known,  he  ought 
to  pufh  up  the  fhoulder  to  that  part  of  the 
uterus  where  the  head  is  lodged,  in  order  to 
raile  the  fame  to  the  fundus.  If  the  body  of 
the  fcetus  does  not  move  round,  and  thereby 
lie  in  a  more  convenient  pofition  for  bring- 
ing down  the  legs,  the  hand  of  the  operator 
ought  to  be  pufhed  up  ftill  higher  to  fearch 
for  and  take  hold  of  the  feet,  which  are  to 
be  brought  down  as  far  as  is  pollible.  If  this 
fhould  not  change  the  pofition,  the  fhoulder 
is  to  be  pufhed  up,  and  the  legs  pulled  down, 
alternately,  till  they  are  brought  down  into 
the  vagina^  or  without  the  os  externum;  after 
which  the  delivery  may  be  completed  as  ia 
the  former  cafe. 

If  the  feet  cannot  be  brought  down  lower 
than  into  the  vagina^  a  noofe  may  be  intro- 
duced 
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duced  over  both  ankles,  by  which  the  legs 
are  brought  lower  by  pulling  the  noofe  with 
one  hand,  whilft  the  other,  previoufly  intro- 
duced into  the  uterus^  pufhes  up  the  fhoulders 
and  head.  By  this  double  force  the  pofitioh 
of  the  fcetus  is  to  be  altered,  and  the  delivery 
efFeded.  In  thefe  cafes,  as  the  fhoulder  is 
raifed  to  the  fundus^  the  arm  commonly  re- 
turns into  the  uterus ;  but  if  the  arm  is  fo 
fwelled  as  to  prevent  the  introdudion  of  the 
operator's  hand,  and  cannot  be  folded  up  or 
returned  into  the  uterus^  it  muft  be  taken  off 
at  the  fhoulder,  or  elbow^  in  order  to  deliver 
and  fave  the  woman  *.  If  both  arms  come 
down  when  the  breaft  prefents,  the  methods 
above  defcribed  are  to  be  ufed. 

Vide  The  explanations  and  references  of 
the  foregoing  Table  to  illuftrate  this  and  the 
following. 

THE 

*  The  protruding  atm  of  the  child  does  riot  impede  tH© 
introdudion  of  the  operator's  hand  in  turning  •,  and  the  : 
horrid  expedient  of  amputation  recommended  here,  and  ^ 
by  former  praaitioners,  is  feldom  neceflary,  even  in  cafes  , 
of  confiderable  narrownefs  of  the  pelvis  from  diftortion.  ^  , 

Sec  Dr  Hamilton's  Outlines  of  Midwifery,  p.  392.  et  feq.  \ 
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THE  THIRTY-THIRD  TABLE 

.  Exhibits,  in  the  fame  view  likewife  of  the 
Fehis  with  the  former,  a  third  pofition 
of  the  F^tus  when  comprefTed  into  the 
round  form ;  the  Belly,  viz.  or  U mbilical 
Region,  prefenting  at  the  Os  Inter?ium^  and 
the  Funis  fallen  down  into  the  Vagina^  and 
appearing  at  the  Os  Externum, 

The  delivery  in  this  cafe  is  to  be  effected 
as  in  the  former  Table,  by  pufhing  up  the 
breaft,  and  bringing  down  the  legs.  When 
the  belly  prefents,  it  is  eafier  coming  at  the 
legs  than  when  the  breaft  prefents,  becaufe 
in  the  former  cafe  the  head  is  nearer  to  the 
fundus  uferif  and  the  legs  and  thighs  lower. 
If  the  belly  or  breaft  is  forced  down  into  the 
lower  part  of  the  pel'vis,  the  child  will  be  in 
danger  from  the  bending  of  the  'uertebney  and 
the  preflure  of  the  fpinal  marrow.    So  great 
force  is  alfo  required  to  raife  thefe  parts  up 
into  the  uterus,  in  order  to  come  at  the  feet 
that  it  will  fometimes  be  neceflary  to  turn 
the  woman  to  her  knees  and  elbows,  to  di- 

L  diminifh 
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minidi  the  refiftance  of  the  abdominal  muf- 
cles.  When  x.l\q  funis  c6mcs  down  without 
the  OS  externum^  if  there  is  a  pulfation  felt, 
it  muft  immediately  be  replaced,  and  kept 
warm  in  the  njaghia,  to  preferve  the  circula- 
tion, and  prevent  a  flagnation  from  its  being 
expofe4  to  the  cold  air,  \i  iht  fimis  comes 
ilown  when  the  head  prefents,  the  child  is 
'  in  danger,  if  not  fpeedily  delivered  with  the 
pains,  or  brought  footling. 

N.  B.  For  an  ingenious  method  of  redu^ 
cing  the  prolapfed  cord,  See  London  Medi- 
cal Journal,  Vol.VIL  1786,  p.  38. 

See  the  two  former  Tables  for  the  expla- 
nations and  references. 


THE  THIRTY-FOURTH  TABLE 

Shows,  in  a  lateral  view  of  the  Pelvis^  one  of 
the  mpft  diflBcult  preternatural  cafes.  The 
left  Shoulder,  Breaft,  and  Neck  of  the  Fcr- 
rus  prefcnting,"the  head  refle£ted  over  the 
J^uIys  to  the  right  Shoulder  and  Back,  and 

th^ 
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the  Feet  and  Breech  ftretched  up  to  the 
Fundus^  the  Uterus  contraded  at  the  fame 
time,  in  form  of  a  long  Sheath,  round  the 
Body  of  the  Fcstus, 

A.B.C  The  os  facrum  and  coccyx, 

D  The  OS  pubis  of  the  left  fide» 

E  Part  of  the  urinary  bladder. 

E  The  reElum. 

H.I.K  The  private  parts* 

M  The  anus. 

M.N  The  pertn^dum. 

V  The  meatus  urinarius. 

O  The  OS  uteris  not  yet  opened,  and  fitua* 
ted  backwards  towards  the  return  and  coccyx,  ■ 

R.S  The  fame  reprefented  in  dotted  lines, 
as  opened  when  the  labour  is  begun. 

T.U  The  fame  moife  fully  dilated,  but 
nearer  to  the  poflerior  than  anterior  part  of 
the  pelvis. 

W.P  The  fame  not  fully  ftretched  at  the 
fore  part,  though  entirely  obliterated  at  the 
back-part,  the  uterus  and  vagina  being  thete 
only  fometimes  one  continued  fufface. 


Hence  it  appears  why  the  anterior  pare 

L  2  of 
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of  the  OS  uteri  is  frequently  protruded  before 
the  head  of  the  foetus  at  the  pubes^  which,  if 
it  retards  delivery,  is  removed  by  Aiding  it 
up  with  a  finger  or  two  between  the  head 
and  laft-mentioned  part.  The  practice  re- 
commended here  is  attended  with  confide- 
rable  hazard  ;  and  in  a  favourable  prefenta- 
tion  of  the  fatus  the  dilatation  may  be  fafely 
trufted  to  nature.  Vide  Tables  IX.  X.  XL 
XIL  XIIL 

The  manner  of  delivery,  in  the  pofttion  of 
the  foetus^  as  reprefented  in  this  Table^  is  to 
endeavour  with  the  hand  to  force  up  the  part 
prefenting,  in  order  to  raife  the  head  to  the 
fundus.  If  this  is  impolTible  from  the  ftrong 
contradion  of  the  uterus^  the  operator  muft 
pufh  up  his  hand  in  a  flow  and  cautious  man- 
ner along  the  brcaft  and  belly  of  the  child,  in 
order  to  come  at  the  legs  and  feet,  which  are 
to  be  taken  hold  of,  and  brought  down  as 
far  as  the  pofition  of  the  foetus  will  admit  of. 
The  body  is  then  to  be  moved  round  by 
pufhing  up  the  lower  parts,  and  pulling 
down  the  upper,  till  the  feet  are  brought 
without  the  as  externum.,  and  the  delivery 
completed  as  in  Table  XXXI.    But  if  the 

feet 
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feet  cannot  be  got  down,  fo  as  to  be  taken 
hold  of  without  the  os  externum,  a  noofe  muft 
be  fixed  over  the  ankles,  as  in  Table  XXXII. 
VideVoU.  and  III.  as  di  reded  in  Tabl  e  XXXI. 


THE  THIRTY-FIFTH  TABLE 

Shows,  in  a  lateral  view  of  the  Pelvis,  the 
Method  of  alTifting  the  Delivery  of  the 
Head  of  the  F(stus  with  the  long  curved 
Forceps  in  preternatural  Cafes,  when  it 
cannot  be  done  with  the  hands,  as  de- 
fcribed  in  Tables  XXIX.  and  XXX. 

A  The  three  loweft  'vertebra  of  the  loins, 
with  the  OS  facrum  and  coccyx, 
B  The  OS  pubis  of  the  left  fide. 

C.  G  The  perinceum  and  anus  pfeffed  back- 
wards with  the  forceps. 

D.  The  intejlines. 

E.  E  The  parietes  of  the  abdomen, 

F.  F.F  The  uterus, 

G  The 


\ 
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G  The  pofterior  part  of  the  os  uteri 
H  The  return, 
1  The  vaghia^ 

After  the  body  and  arms  of  tlie  child 
are  delivered,  and  the  different  methods  ufed 
to  bring  down  the  head  with  the  hands,  as 
direded  in  the  above  Table,  and  more  fully 
defcribed  in  Vol.1,  and  III.  the  following  me- 
thod is  to  be  tried  in  order  to  fave  the  child, 
^which  muft  otherwife  be  loft  by  cverftrain- 
ing  the  neck  and  fpinal  marrow.  The  wo- 
man being  in  the  fupine  pofition,  as  in  Table 
XXIV.  one  of  the  afhftants  ought  to  hold 
the  body  and  arms  of  the  child  up  towards 
the  abdomen  of  the  woman,  to  give  more 
room  to  the  operator,  who  having  introdu- 
ced one  hand  up  to  the  child's  face,  and  mo-  [ 
ved  it  from  the  fide  a  little  backwards,  for 
the  eafier  application  of  the  forceps  along  the 
fides  of  the  head,  muft  then  turn  his  hand 
to  one  of  the  ears,  and  introduce  one  of  the 
blades  with  the  other  hand  between  the  fame 
and  the  head,  with  the  curved  fide  towards 
the  pubeSf  as  in  this  Table.  This  done,  the 
hand  is  to  be  brought  down  to  hold  the 

handle 
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handle  of  the  blade  of  the  forceps,  till  the 
other  hand  is  introduced  to  the  other  fide  of 
the  head  j  by  which  means  the  fame  rs  prelTcd 
againft  the  blade  that  is  up,  and  which  is 
thus  prevented  from  flipping,  whilft  the  other 
hand  introduces  the  fecond  blade  on  the  op- 
pofite  fide.  The  blades  being  thus  introdu- 
ced, care  muft  be  taken,  that  in  joining  them 
no  part  of  the  njogina  is  locked  in.  After 
the  forceps  are  firmly  fixed  along  the  fides 
of  the  head,-  the  face  and  forehead  muft  be 
turned  again  to-  the  fide  of  the  brim  of  the 
pelvis^  by  which  means  the  wide  part  of  the 
head  is  to  the  wide  part  of  the  brim.  This 
done,  the  head  is  to  be  brought  lower,  and 
the  force  gradually  encreafed,  according  to 
the  refiftance  from  the  largenefs  of  the  head, 
or  narrownefs  of  the  pelvis.  The  forehead, 
■when  brought  low  enough  down,  is  then  to 
be  turned  into  the  concavity  of  the  gs  facrum 
and  coccyx^  the  handles  of  the  forceps  raifed 
upwards,  and  the  fame  caution  ufed  in  bring- 
ing the  head  through  the  os  externum^  as  de- 
fcribed  in  Table  XIX.  and  XXX.  By  this 
method  the  head  will  be  delivered,  the  child 
frecjuently  faved,  and  the  ufe  of  the  crotchet 

3  pre- 
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prevented,  except  in  thofe  bafins  that  are  fo 
narrow,  that  it  is  impoflible  to  deliver  with- 
out diminifhing  the  bulk  of  the  head. 

Vide  Tabic  XXXIX.  Alfo  Vol.  I.  BookllL 
Chap.  4.  Sedi.j.  Vol.  III.  Coll.  34,  35. 

N.B,  In  preternatural  labours,  if  the  head 
cannot  be  relieved  by  the  hands  of  the  ope- 
rator, the  child  can  feldom  be  faved  by  me- 
^^^''nical  expedients.  In  difficult  cafes  the 
long  curved  forceps  may,  however,  be  at- 
-npted  to  be  applied.  Thofe  of  Dr 
in  thofe  circumftances,  are  preferable  to  any 
others.  See  note  after  explanation  of  Table 
XXX. 


THE  THIRTY-SIXTH  TABLE 

Reprefents,  in  a  lateral  view  of  the  Fehis, 
the  method  of  extracting,  with  the  affift- 
ance  of  a  curved  Crotchet,  the  Head  of 
the  Foetus,  when  left  in  the  Uterus,  after 
the  Body  is  delivered  and  feparated  from 
it,  either  by  its  being  too  large,  or  the 
Pelvis  too  narrow. 

.     '  A.B.C 
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A.B.G  The  os  facrum  and  coccyx, 
P  The  OS  pubis  of  the  left  fide. 
E.E  The  uterus, 

F  The  locking  part  of  the  crotchet, 
g.h.i  The  point  of  the  crotchet  on  the  in-^ 
fide  of  the  cranium. 


If  this  cafe  happens  from  the  forehead's 
being  towards  the  pubes^  or  the  child  long 
dead,  and  fo  mortified  that  both  the  body 
and  under-jaw  are  feparated  imexpeftedly, 
the  long  forceps  that  are  curved  upwards 
will  be  fufficient  to  extract  the  head ;  but  if 
the  fame  is  large,  and  the  pelvis  narrow,  and 
the  delivery  cannot  be  effected  by  the  above 
method,  then  the  head  muft  be  opened,  that 
its  bulk  may  diminifli  as  it  is  extra(5ted.  The 
patient  being  placed  either  on  her  back  or 
fide,  as  in  the  explanation  of  Table  XVI, 
and  XXIV.  the  left  hand  of  the  operator  is 
to  be  introduced  into  the  uterus,  and  the  fore- 
head of  the  foetus  turned  to  the  right  fide  of 
the  brim  of  the  pelvis,  and  a  little  backwards, 
the  chin  being  downwards;  "after  "which  the 
palm  of  the  hand  and  fingers  are  to  be  ad- 
vanced as  high  as  the  fontandle,  and  the  head 

M  grafped 
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grafped  with  the  thumb  and  little  finger  or\ 
each  fide,  as  firm  as  is  poffible,  whilft  an  af- 
fiftant  prefles  on  each  fide  of  the  abdomen 
with  both  hands,  to  keep  the  uterus  firm  in 
the  middle  and  lower  part  of  the  fame.  This 
done,  the  operator  having  with  his  right 
hand  introduced  and  applied  the  crotchet  to 
the  head  (the  point  being  turned  towards  the 
fore- head,  and  the  convex  part  towards  the 
facru7n)y  he  muft  go  up  along  the  infide  of 
the  left  hand  as  high  as  the  fontanelle,  and 
there,  or  near  it,  fix  the  point  of  the  crotchet, 
keeping  ftill  the  left  hand  in  the  former  po- 
fition,  till  with  the  other  he  pierces  the  cra^ 
nium  with  the  point  of  the  inftrument,  and 
tears  a  large  opening  in  it  from  K  to  I;  after 
this,  keeping  the  crotchet  fteady,  he  may 
flide  down  his  left  hand  in  a  cautious  man- 
ner, left  the  former  pofition  fhould  be  alter- 
ed, and  the  head  will  fink  lower  down  by 
the  affiftant's  prefling  on  the  abdomen.  The 
two  fore-fingers  of  the  left  hand  are  then 
to  be  introduced  into  the  mouth,  and  the 
thumb  below  the  under-jaw,  the  hand  being 
above  the  blade  of  the  crotchet.    When  this 
firm  hold  is  taken,  the  operator  mg,y  begin 
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iand  pull  flowly  with  both  hands ;  and  as  the 
brain  difcharges  through  the  perforation,  the 
head  will  diminifti,  and  come  along.  If  this 
method  fhould  fail  from  the  flipperinefs  of 
the  head,  or  its  being  fo  much  offiiied  that  a 
fufficient  opening  cannot  be  made,  the  ver- 
tex muft  be  turned  down  to  the  brim  of  the 
pelvis^  the  fontanelk  backwards,  and  each 
blade  of  the  long  forceps  introduced  along  the 
fides  of  the  head,  with  the  curved  fide  towards 
the  ptibes.  After  they  are  joined  and  lock- 
ed, the  handles  are  to  be  tied  together  with  a 
fillet,  to  keep  them  firm  on  the  head  ;  an  af- 
fiftant  is  to  keep  the  handles  backwards  till 
the  cranium  is  largely  opened  with  the  long 
fciffars  fhown  in  Table  XXXIX.  This  done, 
the  head  is  to  be  extracted  in  a  flow  manner, 
firft  turning  the  forehead  to  the  fide  of  the 
brim  ;  and  as  the  brain  evacuates  and  the 
head  comes  lower  down,  again  turning  the 
forehead  into  the  concavity  of  the  facrmn^ 
and  completing  the  delivery,  as  in  Table  XVL 
This  Table  may  alfo  ferve  for  an  example^ 
to  fhow  the  method  of  fixing  the  crotchet  on 
the  head,  when  although  the  body  is  not  fe- 
parated  from  it,  yet  it  cannot  be  delivered 

M  2  with 
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with  the  Operator's  hands,  or  the  long  for-*' 
ceps,  as  in  Table  XXIX.  and  XXXV. 

Vide  Vol.  L  Book  IlL  Chap.  3.  fed.  7. 
Chap.  4.  Sea.  5.  Alfo  Vol.  IIL  Coll.  31,  36. 

N.  B.  It  is  the  fafeft  pra£l:ice,  ivhert  the 
refijlance  Is  confiderable  from  relative  difpro' 
portion^  to  diminifh  the  volume  of  the  child's 
head  previous  to  the  extradlion  with  the 
hook. 


^   THE  THIRTY-SEVENTH  TABLE 

And  the  twa  following,  repfefent  feveral 
kinds  of  Inflruments  ufeful  in  laborious 
and  difficult  Cafes. 

A  The  ftraight  fhort  forceps,  in  the  ex- 
aft  proportion  as  to  the  width  between  the 
blades,  and  length  from  the  points  to  the 
locking  part :  the  firft  being  two  and  the  fe- 
cond  fix  inches,  which  five  inches  and  a  half 
(the  length  of  the  handles),  makes  in  all 
eleven  inches  and  t  half,    The  length  of 

the 
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the  handles  may  be  altered  at  pleafure.  I 
find,  however,  in  pradice,  that  this  ftan- 
dard  is  the  moft  conveni^ent,  and  with  lefa 
difficulty  introduced,  than  when  longer,  ha- 
ving alfo  fufficient  force  to  deliver  in  moft 
cafes  where  their  affiftance  is  neceflary.  The 
handles  and  loweft  part  of  the  blades  may 
as  here  be  covered  with  any  durable  lea- 
ther ;  but  the  blades  ought  to  be  wrapped 
round  with  fomething  of  a  thinner  kind, 
which  may  be  eafily  renewed  when  there  i» 
the  leaft  fufpicion  of  venereal  infection  in  si 
former  cafe :  by  being  thus  covered,  the  for- 
ceps have  a  better  hold,  and  mark  lefs  the 
head  of  the  child.  For  their  eafier  introdup- 
tion,  the  blades  ought  likewife  to  be  greafed 
with  hog's-lard. 

B  Reprefents  the  pofterior  part  of  a  fmgle 
blade,  in  order  to  fhow  the  open  part  of  the 
fame,  and  the  form  and  proportions  of  the 
whole.  The  handles,  however,  as  here  re- 
prefented,  are  rather  too  large. 

Vide  Table  XXI.  for  the  figure  and  pro- 
portions of  the  long  forceps,  that  are  curved 
upwards,  and  covered  in  the  fame  manner 
as  the  former. 

2  The 
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The  forceps  were  at  firft  contrived  to  fave 
the  fcstus^  and  prevent,  as  much  as  poffible^ 
the  ufe  of  fharp  inftruments  ;  but  even  to 
this  falutary  method  recourfe  ought  not  to  be 
had  but  in  cafes  where  the  degree  of  force 
requifite  to  extract  will  not  endanger  by  its 
confequences  the  Hfe  of  the  mother.  For, 
by  the  imprudent  ufe  of  the  forceps,  much 
more  harm  may  be  done  than  good. 

See  the  explanation  of  Table  XVI.  Alfo 
the  preface  to  Vol.  II.  with  the  cafes  in  the 
CoUedlion  on  that  fubjed:. 

C  The  blunt  hook,  which  is  ufed  for  three 
purpofes. 

jp/r/?,ToalTift  the  extradlionof  the  head  after 
the  cranium  is  opened  with  the  fcilTars,  by  in- 
troducing the  fmall  end  along  the  ear  on  the 
outfide  of  the  head  to  above  the  under-jaw, 
where  the  point  is  to  be  fixed;  the  other  ex- 
tremity of  the  hook  being  held  with  one 
hand,  whilft  two  fingers  of  the  othfer  are  to 
be  introduced  into  the  forefaid  opening,  by 
which  holds  the  head  is  to  be  gradually  ex- 
traded. 

Secondly,  The  fmall  end  is  ufeful  in  abor- 
tions in  any  of  the  firft  four  or  five  months^ 

to 
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to  hook  down  the  fecundities^  when  lying 
loofe  in  the  uterus^  when  the  patient  is  much 
weakened  by  floodings  from  the  too  long 
retention  of  the  fame,  the  pains  alfo  being 
unable  to  expel  them,  and  when  they  can- 
not be  extraded  with  the  fingers.  But  if 
the  placenta  ftill  adheres,  it  is  dangerous  to 
ufe  this  or  any  other  inftrument  to  extract 
the  fame,  as  it  ought  to  be  left  till  it  fepa- 
rates  naturally.  If  a  fmall  part  of  the  fe^ 
cundines  is  protruded  through  the  os  uteri y 
and  pulled  away  from  what  ftill  adheres  in 
the  uterus^  the  mouth  of  the  'womh  cohtratts, 
and  that  irritation  is  thereby  removed  which 
would  have  continued  the  pains,  and  have 
leparated  and  difcharged  the  whole. 

Thirdly^  The  large  hook  at  the  other  end 
is  ufeful  to  aflift  the  extradtion  of  the  body, 
when  the  breech  prefents;  but  fhould  be 
ufcd  with  great  caution,  to  avoid  the  difloca- 
tion  or  fracture  of  the  thigh. 

N,  B.  The  fmall  extremity  of  the  hook 
can  never  be  employed  without  danger  to 
the  mother  in  the  former  cafe;  nor  the  large 
hook  without  hazard  of  deftroying  the  child, 

or 
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01  occafioning  violent  injury  to  the  mother 
in  the  latter. 

Fi^^  Table  XXIX.  AlfoVol.L  Book  II, 
Chap.  3.  Book  III.  Chap.  3.  Sed:.y.  and 
Chap.  4.  Sed.  2.  Vol.11.  Coll.  12.  Vol.  IIL 
Coll.  31,32. 

THE  THIRTY-EIGHTH  TABLE. 

A,  Represents  the  whale-bone  fillet, 
which  may  foroetimes  be  ufeful  in  laborious 
cafes,  when  the  operator  is  not  provided 
with  the  forceps  in  fudden  and  unexpected 
exigencies. 

When  the  vertex  of  the  fatus  prefents, 
and  the  head  is  forced  down  into  the  lower 
part  of  the  pelvis^  the  woman  weak  and  the 
pains  not  fufficient  to  deliver  it,  the  double  of 
the  fillet  is  to  be  introduced  along  the  fore- 
part of  the  parietal  bones  to  the  face,  and  if 
poffible  above  the  under-jaw;  which  done, 
the  whale-bone  may  b.e  either  left  in  or  pull- 
ed 


piatexsxyni. 
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ed  down  out  of  the  fheath,  and  every  weak 
pain  affifted  by  pulling  gently  at  the  fillet. 
If  the  head  can  be  raifed  to  the  upper  part  of 
the  pelvis,  the  fillet  will  be  more  eafily  got 
over  the  chin,  which  is  ;a  fafer  and  better 
hold  than  on  the  face.  If  the  face  or  fore- 
head prefents,  the  fillet  is  to  be  introduced 
over  the  occiput. 

Vide  Vol.  I.  Book  III.  Chap,  3.  StCt.  2, 
Vol.11.  Coll.  24. 

In  fuch  cafes  likewifethe  whale-bone  may 
be  fupplied  by  a  twig  of  any  tough  wood, 
mounted  with  a  limber  garter  or  fillet  fowed 
in  form  of  a  long  flieath,  ,  ^ 

JV.  B.  Fillets,  of  whatever  conflrudion, 
being  difficult  of  application,  trifling  in  their 
powers,  liable  to  cut  or  gall  the  child's  head, 
though  a  fecure  hold  fhould  be  obtained,  and 
in  other  refpeds  inferior  to  the  forceps,  are 
now  with  juftice  rejedled  from  pradlice. 

B.B  Gives  two  views  of  a  new  kind  of 
pefTary  for  the  prolapfus  uteri,  being  taken 
from  the  French  and  Dutch  kind.  After 
the  uterus  is  reduced,  the  large  end  of  the 
peffary  is  to  be  introduced  into  the  n;agina^ 
2nd  the  OS  uteri  retained  in  the  concave  part, 

N  where 
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where  there  are  three  holes  to  prevent  ths 
ftagnation  of  any  n^oifture.  The  fmall  end 
without  the  os  externum  has  two  tapes  drawn 
th  rough  the  two  holes,  which  are  tied  to 
four  other  tapes,  that  hang  down  from  a  belt 
that  furrounds  the  woman's  body,  and  by 
this  means  keep  up  the  peffary.  This  fort 
may  be  taken  out  by  the  patient  when  fhe 
goes'  to  bed,  and  introduced  again  in  the 
tnnrning;  but  as  this  fometimes  rubs  the  os 
externum-,  fo  as  to  make  its  ule  uneafy,  the 
round  kind  marked  C  are  of  more  general  ufe. 
They  are  made  of  wood,  ivory,  or  cork,  (the 
lafi:  covered  with  cloth  and  dipt  in  wax): 
the  pefTary  is  to  be  lubricated  with  poma- 
tum, the  edge  forced  through  the  paflage 
into  the  'uagim,  and  a  finger  introduced  in- 
to the  hole  in  the  middle  lays  it  acrofs  with- 
in the  OS  externujn.  They  ought  to  be  larger 
or  fmaller,  according  to  the  widenefs  or  nar- 
rownefs  of  the  pafTage,  to  prevent  their  be- 
ing forced  out  by  any  extraordinary  ftrain- 
ing.  Vide  Vol.L  BooklV.  Chap.  i.  Sedt.  7. 
Vol.  III.  Cojl.  24. 

See  A  defcription  of  a  globe-peffary,  re- 

com- 


Plate  XmX . 
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commended  by  Dr  Dennian,  London  Medi- 
cal Journal,  Vol.  Vil.  for  1786,  page  56. 

D.D  Gives  two  views  of  a  female  cathe- 
ter, to  fhow  its  degree  of  curvature  and  dif- 
ferent parts.  Thofe  for  conlmon  ufe  may 
be  made  much  Ihorter  for  coifveniency  of 
carrying  in  the  pocket :  but  fometimes  when 
the  head  or  body  of  the  child  prefTes  on  the 
bladder  above  the  pubes,  it  requifes  one  of 
this  length ;  and  in  fome  extraordinary  cafes 
1  have  been  obliged  to  ufe  a  male  catheter. 

Fide  Vol.L  BooklL  Chap.  i.  Sedt.  i,  2i 
Vol.IL  Coll.  10.  N°2. 

THE  THIRTY-NINTH  TABLE 

a  Represents  a  pair  of  curved  crotchets? 
locked  together  in  the  fame  manner  as  the 
forceps.  It  is  very  rare  that  the  ufe  of  both 
is  neceffary,  excepting  when  the  face  pre- 
fents  with  the  chin  turned  to  the  jacrum^  and 
■when  it  is  impoflible  to  move  the  head  to 

N  2  bring 
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bring  the  child  footling,  or  deliver  with  th(* 
forceps.  In  that  catfe,  if  one  crotchet  is  not 
fufEcient,  the  Other  is  to  be  introdticed,  and 
\vhen  j  oi  ned  together  will  ad  both  as  crotchets, 
in  opening  the  cranium^  and  as  the  head  ad- 
vances, wiU  likewife  a<St  as  forceps  in  mo- 
ving and  turning  the  head  more  convenient- 
ly for  the  delivery  of  the  fame.  They  may 
alfo  be  ufeful  to  alTift  when  the  head  is  left 
in  the  uterus^  and  one  blade  is  not  fufficient. 
There  is  feldom  occafion,  however,  for  the 
fiiarp  crotchet,  when  the  head  prefents  j  the 
blunt  hook  in  Table  XXVH.  being  com- 
monly fufficient,  or  even  the  forceps,  to 
extra£l:  the  fame,  after  it  is  opened  with  the 
fciffars.  Great  care  ought  to  be  taken,  when 
the  fliarp  crotchet  is  introduced,  to  keep  the 
point  towards  the  fcetus^ti^tz\S\^  in  cafes  where 
the  fingers  cannot  be  got  up  to  guide:  the 
fame.  The  dotted  lines  along  the  infide  of 
one  of  the  blades,  reprefent  a  fheath  that  is 
contrived  to  guard  the  point  till  it  is  intro- 
duced high  enough ;  the  ligature  at  the 
handles  marked  with  the  two  dotted  lines  is 
then  to  be  -untied,  the  fheath  withdrawn, 

and 
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and  the  point,  being  uncovered,  is  fixed  as 
direded  in  Table  XXXVI. 

The  point,  guarded  with  this  fheatb,  may 
alfo  be  ufed  inftead  of  the  blunt-hook. 

b  Gives  a  view  of  the  back-part  of  one  of 
the  crotchets,  which  is  twelve  inches  long. 

c  Gives  a  front  view  of  the  point,  to  fhow 
its  length  and  breadth,  which  ought  to  be 
rather  longer  and  narrower  than  here  reprc- 
fented. 

N.  B.  In  the  Icfs  improved  ftate  of  the 
art,  when  mechanical  exertions  were  chiefly 
trufted  to  accomplifh  delivery,  in  cafes  of 
narrownefs  from  diftortion  of  the  bones, 
two  blades  of  the  crotchet  were  recommend- 
ed by  Dr  Smellie.  That  practice  is  now  re- 
jedted ;  for  both  blades  can  never  be  em- 
ployed at  once  with  advantage,  and  feldom 
with  fafety. 

See  Dr  Hamilton's  Outlines  of  Midwifery, 
page  285  to  302  ;  alfo  Appendix,  420  j  and 
Dr  Ofborne's  ElTay  on  Laborious  Parturi- 
tion. 

d  Reprefents  the  fciflars  proper  for  per- 
forating the  cranium  in  very  narrovsr  and  di- 
ftorted  pelvifes.  They  ought  to  be  made  very 

ftrong. 
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ing  the  life  of  that  inftrument  are  obviated, 
and  the  operation  is  rendered  more  fafe  an4 
cafy. 

In  contriving  thefe  alterations,  the  inten- 
tions were,  1.  That  the  large  curves  Ihould 
^orrefpond  as  nearly  as  poffible  with  that  of 
the  pelvis,  2.  That  their  points  fhould  be 
thrown  forwards  and  made  round,  to  pre-? 
vent  their  hitching,  or  even  preffing  uneafily 
againfl  any  part  of  the  pelvis ;  and  likewife 
to  maintain  their  hold  of  the  head,  whilft  it 
is  to  be  brought  forwards  in  that  curved  line 
of  direction  which  nature  obferves.  3.  That 
an  inverted  curve  fhould  be  made  towards 
the  joints,  whereby  the  perinseum  may  be 
faved  from  injury,  the  extracting  force  right- 
ly condudled  and  the  handles  at  the  fame 
time  kept  from  preffing  uneafily  on  the  in- 
inferior  and  anterior  parts  of  the  piibes^ 
4.  That  their  fubftance  fhould  be  reduced  as 
much  as  poffible,  fo  that  they  are  not  made 
flexible,  or  fo  thin  at  the  edges  as  to  hurt 
the  part.  5.  That  their  clams  be  made  to 
prefs  equally  on  the  child's  head,  and  fpread 
gradually  from  the  joint,  fo  as  not  to  dilate 
^}ie  OS  vagins  too  Suddenly.    6.  That  the 

clams 
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clams  be  of  a  due  breadth,  with  the  outer 
furface  a  little  convex,  and  extremely  fmooth, 
that  they  may  not  prefs  uneafily  or  hurt  the 
woman:.  7.  That  their  length  be  fuch  as  can 
be  applied  fafely  and  commodioufly  within 
thepehis,  and  at  the  fame  time  fuit  the  differ- 
ent fizes  of  the  head  as  much  as  polTible. 

The  inftrument,  executed  according  to 
thefe  intentions,  is  called  the  Short  Cur'ued 
Forceps.    It  confifts  of  two  blades, '^or  parts; 
each  of  which  is  diftinguifhed  into  the  ban-- 
die  A,  the  joint  B  C,  and  the  clams  D  E.- 
See  fig.  I.  which  reprefents  one  of  the  blades^ 
before  it  is  bent  into  its  perfect  ftate:  a  a 
are  three  holes  for  admitting  fcrews  to  fix 
the  wooden  handle. — Fig.  2.  fliows  the  in- 
flrument  finifhed  and  locked,  in  which  ftate 
it  meafures  about  1 1  inches;  and,  when 
properly  made',  weighs  about  1 1  ounces  Troy. 
The  clams  muft  be  covered  with  the  beftMo- 
rocco  leather  fhaved  thin,  moiftened  with 
water,  and  fewed  on  with  waxed  filk. 

N»  B,  Several  inconveniences,  both  in 
the  introdudion  and  confequences,  having 
been  found  to  attend  the  ufe  of  the  forceps 
wvith  the  clams  covered,  praditioners  at  pre,- 

fent 
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fent  very  generally  prefer  thofe  of  polifhed 
fteel. 

Fig.  3.  A  catheter,  with  a  fmall  curve  to- 
wards the  point,  which  is  better  adapted  to 
the  female  urethra  than  the  ftraight.  It  may 
be  perforated  with  8, 1 2,or  16  holes  in  rows^ 

here  reprefented,  and  terminated  by  a 
flight,  very  fmooth,  rounded,  or  oblong  knob. 
The  length  (hould  be  nearly  fix  inches,  and 
the  diameter  not  trifling. 

Fig.  4.  The  perforators  of  Df  Denmarij 
now  employed  by  many  praditioners,  in 
preference  to  thofe  of  Dr  iimellie,  witb  the 
angular  rejls  rendered  fmoother  and  more 
rounded.  If  the  long  fciflars  of  Dr  Smellie 
fhould  be  ftill  retained  in  pradice,  the  fharp 
edges  ought  to  be  removed;  they  (hould 
have,  like  thofe  of  Dr  Denman,  a  degree  of 
curve  towards  the  points,  and  be  provided 
with  blunt  knobs,  inftead  of  the  angular  refts^; 
which  expofe  the  patient  td  the  hazard  of 
having  the  parts  wounded  or  lacerated. 

See  Dr  Hamilton's  Outlines  of  Midwifery, 
p.  290. 

iV.  B.  With  a  view  to  fave  the  child  wheil 
the  mother  is  in  danger,  but  the  head  toa 

O  high 
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high  for  the  common  Jhort forceps^  and  alfoto 
ohviate  an  inconvenience  complained  of  by 
many  practitioners,  of //j^/rlockingwithinthe 
*vagiJ2a^  the  long  forceps  of  Mr  Leveret  of 
"Paris,  Drs  Smellie  and  Leak  of  London,  and 
of  Mr  Pugh  of  Chelmsford  in  EiTex,  have 
been  invented.  The  lightnefs  and  neatnels 
of  Gondrudtion  of  Dr  Leak's,  withjuftice,  in- 
title  them  to  the  preference. 

Fig.  5.  The  blunt  hook,  as  prefently  ufed, 
with  a  fwell  in  the  middle,  by  which  a  more 
fecure  hold  can  be  taken,  and  the  extra£lion 
accomplifhed  with  more  fafety  and  fuccefs, 
than  with  the  ftraight  hook. 
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xj.  Elementary  Ledlures  on  Chemiftry  and  Natural  Hiftory:  Con* 
taining  a  Methodical  Abridgment  of  all  the  Chemical  Knowledge 
acquired  to  the  prefent  time ;  with  a  Comparative  View  of  the  Doc- 
trine of  Stahl,  and  that  of  feveral  modern  Chemifts':  The  whole 
forming  a  Complete  Courfe  of  thofe  two  Sciences.  Tranflated  from 
the  French  of  M.  Pourcroy,  Doiftor  of  the  Faculty  of  Medicine  at 
Paris,  and  of  the  Royal  Society  of  Medicine,  by  Thomas  Eiliot. 
With  many  Additions,  Notes,  and  Illuftrati  OQS,  by  Mr  James  RuITell 
Surgeon  in  Edinburgh.  In  two  volumes,  price  12s.  in  boards. 

«6.  Outlines  of  the  Theory  and  Pracftice  of  Midwifery,  by  Alexander 
Hamilton,  M.  D.  F.  R.  S.  Edin.  Profeffor  of  Midwifery  in  the  Uni- 
verfity,  and  Member  of  the  Royal  College  of  Surgeorls,Edinburgh, 
a  new  edition,  price  6s.  bound;  or,  with  Dr  Smellie's  40  Tables 
and  Explanations,  iis.  boards,  and  las.  bounds 

tj.  Dr' Alexander  Hamilton's  Treatife  on  Midwifery  and  Female 
Complaints,  with  the  Treatment  of  Lying  in-Women,  and  the 
Management  of  New-born  Children^  for  the  ule  of  Female  and 
other  Praiftit'oners  and  private  Families.  It  may  be  had  with  Dr 
Smellie's  40  Plates  and  Explanations  at  los.  in  boards,  or  with6ut 
the  fame  at  4s.  only. 

a8.  Dr  Smellie's  Treatife  on  the  Theory  and  Pradlice  of  Midwifei^y, 
with  the  Tables  and  Explanation's.  3  vols  fine,  lamo,  izs.  bound. 

19.  An  Experimentallnquiry  into  the  Properties  of  Opium,  and  iti 
effeds  on  living  fubjedts,  with  obfervations  on  its  hiftory,  prepara- 
tion, and  ufes,  by  John  Leigh,  M.  D.  price  as.  <Sd.  fewed. 

aO.  Medical  Commentaries  for  the  yeir  1786,  colleded  and  publifhed 
by  A  Duncan,  M.  D.  F.R.andA.  S.  Edin.  VoLui«El.DECADElf. 
price  6s.  in  boards. 

il.  Obfervations  on  the  Scurvy,  with  a  review  of  the  theories  lately 
advanced  on  that  difeafe  ,  and  the  opinion  of  Dr  Millman  refuted 
from  pradtice,  by  Thomas  Trotter,  a  furgeon  of  his  Majefty's  navy, 
&VO,  23.  fewed. 


